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TO PROFESSOR G. OSCAR RUSSELL 


In December, 1942, at the Chicago meeting of the American 
Speech Correction Association, the Fellows of the Association 
adopted a resolution expressing their appreciation of the great 
service of Professor G. Oscar Russell in establishing and de- 
veloping the Journal of Speech Disorders. 

The functional basis of any cooperative group, such as the 
American Speech Correction Association, lies in the manner 
and means of symbolic exchange among its members. It was 
this fundamental principle that Professor Russell thoroughly 
appreciated at a time when its significance was not yet gener- 
ally understood in relation to the growth of this Association. 
Particularly clear evidence of Professor Russell’s wisdom and 
vision is to be seen in the fact that since the first issue of the 
Journal was published in March, 1936, the Association has 
grown from approximately seventy to well over six hundred 
members. This appears the more impressive when it is noted 
that in the seven years since the founding of the Journal, the 
membership has been increased nearly ten-fold over that which 
had been achieved, without a journal, during the first ten 
years of the Association’s existence. 

Not only in its steadily widening circle of readers, but also 
in its increasing size, the Journal has reflected the fruitful- 
ness of Professor Russell’s original idea. The first issue con- 
tained 32 pages, and it would be misleading to refer to this as 
a “modest” beginning; under the circumstances it was a truly 
bold undertaking, and many in the Association considered it 
premature and unlikely to succeed. At the present time each 
yearly volume of four issues contains nearly 400 pages. Such 
facts speak for themselves. 

The Journal of Speech Disorders will stand, among his 
other accomplishments, as a lasting and living monument to 
Professor G. Oscar Russell, symbolic of his vigorous and en- 
lightened efforts to dignify the task and to improve the meth- 
ods of speech correction. The new Editor approaches his 
implied assignment with humility and with a keen sense of 
the responsibility which he holds in trust—and which he 
shares with all others within the profession who are mindful 
of the foundations that have been laid by the Jowrnal’s found- 
ing Editor, foundations upon which it is our responsibility to 
build wisely and with good will. 
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DR. CORDIA C. BUNCH 


At the annual meeting of the American Speech Correction 
Association in Chicago, Illinois, December 29, 1942, the fol- 
lowing resolution was adopted: “Resolved: The American 
Speech Correction Association expresses its appreciation of 
the contribution made by the late Dr. C. C. Bunch for his pio- 
neer research in the field of audiometry and for his contribu- 
tion to knowledge regarding many phases of hearing prob- 


lems.” 
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CORDIA C. BUNCH 
1885 - 1942 


With the death of Dr. C. C. Bunch last summer, the 
American Speech Correction Association lost a pioneer scholar. 
All who sat in his classes or brought their teaching problems 
to his desk feel the loss of a keen and inquiring mind and a 
warm and patient friend. 

During his life, Dr. Bunch worked quietly and persistently 
to lessen the ignorance and prejudices in his field and to estab- 
lish clinical audiometry on sound physical and physiological 
bases. His book, Clinical Audiometry, to be published post- 
humously, is a fitting climax to a life of diligent research and 
creative scholarship. 

He was most recently Research Professor in Education of 
the Deaf in the School of Speech at Northwestern University. 
In the preceding years he had done extensive research at the 
State University of Iowa, received his Ph.D. and held the post 
of Associate Professor of Otology at that institution. Later 
he was Associate Professor of Research Otology at Johns Hop- 
kins University and more recently Professor of Physics of 
Otology at Washington University. He was also Associate 
Director of the Central Institute for the Deaf in St. Louis. 

His professional interests and contacts were unusually 
broad for a man in the academic profession. He was a mem- 
ber of the American Psychological Association, The American 
Otological. Society (honorary), The Chicago Laryngological 
and Otological Society. (honorary), a member of the Chicago 
Speech Correction Society, of Gamma Alpha and of Sigma Xi 
and a Fellow of the American Speech Correction Association. 
He was also a member of the Committee on Audiometers and 
Hearing Aids of the Council on Physical Therapy of the Amer- 
ican Medical Association. 

He contributed richly to the Journal of the American Med- 
ical Association, the Archives of Otolaryngology, the Annals 
of Otology, Rhinology and Laryngology, Laryngoscope and 
other journals in this area. 

His pioneer work in research and in the application of his 
new techniques of testing and teaching those who are handi- 
capped by hearing losses will guide and influence subsequent 
workers in this field for many years to come. 


—CLARENCE T. SIMON. 
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EDITORIAL NOTES 


The Journal of Speech Disorders is the official publication 
of the American Speech Correction Association, as provided in 
the Constitution. The Editor interprets this to imply clearly 
that the Journal should reflect the needs and interests of the 
members of the Association, as well as provide for wise direc- 
tion of effort through the publication in its pages of the most 
effective and progressive evaluations of fact and theory that 
workers in the profession can produce. 

In consequence of this implication, the Editor will endeavor 
consistently to maintain a responsive relationship with all who 
read and contribute to the Journal. Members of the Associa- 
tion are urged to communicate to the Editor their desires and 
their evaluations of the Journal, and to provide him with any 
information they may have concerning possible sources of 
articles which they judge to be of value and interest to Journal 
readers. 

It is to be especially emphasized that members can serve 
the Association and the profession in a particularly funda- 
mental way by publishing their own contributions to speech 
correction and speech pathology in the Association’s official] 
Journal. It is equally important that persons who are not 
members of our Association, but who are doing significant 
research, clinical, or instructional work in allied fields, be 
encouraged to use our Journal as a medium of publication. The 
Editor will make it his business to solicit important articles 
which he knows to be available, and to encourage authors to 
write articles which they might not otherwise produce, and he 
will go outside the Association to obtain material whenever 
it may be to the advantage of the Association that he do so. 
In these efforts to obtain material, he will be most apprecia- 
tive of cooperation from members of the Association to the end 
that the Journal may be made of maximum value to its readers. 


The Constitution now provides for an Editorial Staff to be 
composed of four Associate Editors. These Associate Editors 
are to represent as well as possible the various interests and 
the geographical distribution of the membership. They are 
to be appointed by the Editor with approval of the Council. 
The process of selecting the Associate Editors is now under- 
way. They will be announced in the next issue. 

As far as proves practical, it will be the policy to submit 
each article received in the editorial office to one or more of 
the Associate Editors, in order that a pooled judgment may be 
obtained in arriving at a decision as to whether the article 

(Continued on page 26) 
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INFANCY TO MATURITY 


INFANCY TO MATURITY’ 


SAMUEL D. ROBBINS, M.A. 
Emerson College 
Boston, Massachusetts 


Before this terrible war is over I predict that every busi- 
ness organization and every professional association which is 
not fulfilling a useful purpose will die a natural death. 

Judging from the numerous requests I have had to eall 
off this convention, many of our members seem to think that 
the American Speech Correction Association has nothing to 
contribute in the present emergency. 

It is fitting’, therefore, to summarize what the ASCA has 
accomplished during the fourteen consecutive years that I 
have been vice-president, permanent secretary, and president. 

At the time I became a Charter Member of the Associa- 
tion one could count the worthwhile books on speech therapy 
on the fingers of one hand and the schools of higher learning 
where one might adequately prepare to become a speech thera- 
pist on the fingers of the other hand. Even after receiving 
such training one would still have been considered a quack 
by. the average physician and layman, for at that time speech 
correction was largely in the hands of charlatans with their 
secret methods. 


Just before the ASCA was organized I was invited to 
attend a meeting at a well known university in New York City 
at which several speech therapists were invited to discuss 
their theories as to what causes stuttering. This meeting 
proved such a success that I suggested that those present meet 
the next month and explain in detail how they correct stutter- 
ing. My suggestion was adopted and I was invited to lead this 
discussion, but this second conference turned out to be a com- 
plete failure because 90 per cent of those present came to 
learn, not to share their own knowledge. Well known speech 
therapists stayed away on the flimsiest excuses and sent their 
assistants to take copious notes. No science can advance 
while its scientists keep their knowledge to themselves. It 
was this widespread practice of the secret method which kept 
speech therapy from becoming a science and a reputable pro- 
fession for so many years. 


1Read by Professor Robbins, as retiring President of the American 
Speech Correction Association, before a joint session of this Association 
and the National Association of Teachers of Speech, Chicago, Illinois, 
December 28, 1942. 
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The contrast between the New York conference and the 
1930 symposium on stammering held by the ASCA in Chi- 
cago is a glowing’ tribute to what this Association was able to 
accomplish in five years. Twenty-eight experts from all over 
the United States met for three days and told all that they 
knew about correcting stuttering, and departed knowing much 
more about the correction of stuttering than they knew when 
they came. Ever since then, members have shared their 
knowledge and the results of their researches at annual con- 
ventions. Consequently no country can now boast better 
speech therapists than we have right here in America. 

As the Committee on Education has set higher standards 
of membership, colleges and universities have offered more 
adequate training and better clinical facilities to meet these 
requirements. Dozens of colleges and universities are now 
cranting Master’s and even Doctor’s degrees for work done 
in the field of speech therapy. 

Back in 1925 a handful of public spirited members of the 
NATS who were interested in the advancement of speech ther- 
apy as a profession drew up a tentative Constitution for the 
American Academy of Speech Correction, now known as the 
American Speech Correction Association. Ever since then 
this Association has been in most friendly relations with its 
parent organization. It has secmed necessary to meet with 
medical and psychological associations from time to time 
in order to get these professions to recognize the importance 
of our new profession; but such meetings have never altered 
our friendship to our parent association. The best attendance 
has always been secured when these two organizations met in 
a central location during the Christmas holidays. 

At the time the ASCA was organized few text books on 
speech therapy were available and these were decidedly ele- 
mentary; little research work had been done in the field; there 
was no professional journal; and every author used a different 
term for each speech defect, and the same term often indicated 
entirely different speech defects. For example, there were 21 
synonyms for stuttering, and stammering was sometimes 
used as synonymous with stuttering and at other times as syn- 
onymous with defects in enunciation. The Association’s 
Nomenclature Committee tried to bring order out of chaos by 
publishing a systematic causal classification of speech and 
voice disorders, and by giving more exact definitions of these 
disorders than had previously appeared; the revised and en- 
larged edition of the Dictionary of Terms Dealing with Dis- 
orders of Speech and Voice now being printed will still further 
clarify nomenclature in this field. Already the cumbersome 
two-word Latin terminology has largely disappeared in favor 
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of the more concise Greek and English nomenclature; when 
one reads the current literature he usually knows what speech 
or voice defect the author is describing. 

It has taken a long’ time to get recognition of speech ther- 
apy as a profession, because the unethical practices of charla- 
tains had long brought speech therapy into disrepute. The 
publication of the scholarly researches of our members in our 
own professional Jowrnal of Speech Disorders has done much 
to win for our profession the recognition which it deserves. 
The U. S. Department of Education has recognized the ASCA 
for many years and has advised many speech defectives to 
write to its members for assistance. The ASCA was among 
the first eighty scientific associations to have its entire mem- 
bership listed automatically in the National Roster of Scien- 
tific and Specialized Personnel. Until recently the American 
Medical Association consistently refused to publish in any of 
its journals any advertisement of any speech correction school 
or clinic because it was convinced that few such schools bene- 
fited their students. It was truly gratifying to have this 
Association request this year for distribution to physicians a 
list of ethical speech correction schools and clinics conducted 
by our members. . 

Few organizations with memberships below five hundred 
persons are able to furnish their entire membership in return 
for nominal annual dues a 96-page professional journal not 
supported by advertisements or by an endowment fund of any 
kind. Dr. G. Oscar Russell deserves much credit for financing 
so scholarly a Journal on the limited appropriations allotted 
him. Weare justly proud of our Journal of Speech Disorders, 
for we believe that every profession needs its own scientific 
journal. 

The Association has had a steady, healthy growth. When 
I became Secretary the yearly membership list was mimeo- 
graphed on one side of a single page, foolscap size. To-day’s 
membership list of more than five hundred persons occupied 
31 pages of our March, 1942, Journal. 

The ASCA has become to the speech therapy profession 
what the American Medical Association has long been to the 
medical profession. The infant has matured. 

In order that the proper authorities may know where 
help is to be found for men in the Armed Service who become 
afflicted with aphasia, stuttering, and other speech and voice 
disorders as a result of injuries received while fighting for 
their country, our Committee on National Defense has worked 
untiringly to acquaint all branches of the Armed Service with 
the facilities which our members have to offer in the rehabili- 
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tation of speech. I know our members will respond when the 
call comes. 


The American Medical Association would be severely cen- 
sured if it closed its doors during the present emergency; its 
services are needed more than ever. Similarly the ASCA 
must still carry on efficiently. We have grown up and won 
well-deserved recognition. We must continue to work just as 
hard to maintain this recognition, and to extend speech cor- 
rection classes taught by adequately trained speech therapists 
in the public and private schools throughout every state in this 
broad land. I call on the next generation to educate the gen- 
eral public, including the taxpayer, as to the importance of 
providing adequate speech correction classes to protect the 
personalities of all the nation’s speech defectives of school age. 





RESOLUTION HONORING PROFESSOR 
ROBBINS 


As a tribute to Professor Robbins, retiring President of 
the American Speech Correction Association, the following 
resolution was adopted in Chicago, December 30, 1942, by the 
Fellows of the Association: 

“Be it resolved that: The American Speech Correction As- 
sociation expresses its gratitude to Professor Samuel D. Rob- 
bins, our retiring President, for his achievements as Presi- 
dent. These achievements constitute the culmination of a long 
record of conscientious and able service to the Association. 
Under the leadership of Professor Robbins the Constitution 
has been thoroughly re-evaluated and adjusted to changed con- 
ditions arising from the growth of the Association, the stand- 
ards of membership have been adapted to the needs of the pro- 
fession, the Association’s contribution to the national war 
program has been systematically encouraged, and the Associ- 
ation has grown in membership and in the scope of its profes- 
sional and social significance.” 
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THE PHYSICIAN AND THE SPEECH 
CORRECTIONIST ** 


L. DELL HENRY, M.D. 
University of Michigan 


I 


In preparing this paper, I have had in mind teachers of 
speech and speech correctionists, or speech clinicians as I 
prefer to call them, who work throughout the public school 
system, and not the speech pathologist who is associated with 
the big university speech clinic and who in turn usually has 
the facilities of a university medical clinic in close associa- 
tion. It is not difficult for the speech pathologist to find one 
of the staff members of the medical school of his own uni- 
versity who will become interested in speech problems. But 
the correctionists working in public school systems have more 
difficulty in getting the busy general physician or the special- 
ist in the community to understand their wants. So it is to 
you teachers who are actively engaged in speech. correction 
among school children that I feel I may be able to make some 
helpful suggestions, in order that you may find a way to inter- 
est the private practicing physician and gain such assistance 
for your cases as is sorely needed. 

There is one thing I wish to make ciear right at the start 
and that is that I am not a speech clinician. I am a medical 
practitioner. But I have become vitally interested in the 
medical problems which confront the speech clinician. I am 
no different from the rest of my colleagues, some of whom you 
have criticized from time to time for what has seemed a lack 
of cooperation on the part of the physician. I think if we 
really analyzed the situation, we would find that lack of coop- 
eration has sometimes been due to ignorance on the part of 
the physician. I have no doubt that some of you have asked 
for assistance from the family doctor only to have him say, 


*Reprints of this article may be obtained from Dr. D. W. Morris, 
Secretary-Treasurer, American Speech Correction Association, Indiana 
State Teachers College, Terre Haute, Indiana. Price, 20 cents each; 
15 cents each in lots of 10 or more. This service is made available to 
readers of the Journal because of the possible value of this article to 
individual speech correctionists, and to speech correction instructors in 
colleges and universities who may want to make reprints of the article 
available to their students.—The Editor. 

tThis paper was read before the 17th Annual Convention of the 
American Speech Correction Association in joint meeting with the 
National Association of Teachers of Speech, Detroit, December 30, 1941. 
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“Why, Johnny is all right, let him alone and he’ll outgrow it.” 
I believe I am safe in saying that a relatively small proportion 
of the physicians in this country have more than a smatter- 
ing of knowledge about speech defects, their etiologies or 
methods of correction, or realize the relationship of medicine 
to speech correction. There are very few physicians who have 
really concerned themselves with these problems sufficiently 
to know the type of examination that is essential in these 
cases so as to give you people in speech correction a complete 
physical appraisal of the case. It is this problem that I hope 
to help you, as speech teachers and speech clinicians, to solve. 

The type of information you want and need from the 
family physician is hard to get, because it involves a knowledge 
that is not found in medical textbooks, medical schools do not 
teach it, and few physicians have had it brought to their 
attention in practice. It involves a complete physical assess- 
ment of the individual. You notice I didn’t say the physical 
status of the individual, because that implies one determina- 
tion made once and for all. But a real physical assessment 
implies change. It is moving all the time. You cannot rightly 
think of speech correction as a state which implies a stand- 
still. Speech normally is a developmental phenomenon even 
though it may have deviated from the normal. The speech 
clinician must needs follow these changes throughout the cor- 
rection training period and in so doing needs medical support 
and advice. As long as there is life there is a changing of a 
sort. 

To divide the study of a child among various specialists 
or specialties endangers the loss of sight of the child as a 
whole. To examine the child’s tonsils or to weigh and measure 
him is better than nothing at all, but no consideration of the 
child can be complete which does not include a recognition of 
all factors—mental development, physical development, social 
or emotional life, family background and heritage, and, very 
important, his potentialities. In this term, heritage, I include 
both the endowment of the child at birth and the modifica- 
tions of that endowment by his environmental circumstances 
thereafter. I make no academic distinction here between 
heredity and environment. My expression, heritage, includes 
the direct and indirect gifts of his parents. 


II 


To gain the assistance that you need and want from the 
physician means some effort and work on your part. The 
physician must be educated to your way of thinking and if 
you wait for the medical schools to do this for you, it will take 
another generation or more. It is up to you to make your 
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medical wants known. You yourselves will have to educate 
the physician. This may sound like very queer advice to you, 
but let me explain and also give you an example that parallels 
your problem. For years the public health field was in dire 
need of the assistance and cooperation of the private practic- 
ing physician, but in the early days the physicians were not 
educated to public health methods. The first work done in the 
field of public health was done by the public health nurse or 
the school nurse. The nurses were trained in public health 
methods and knew well what they wanted in the way of public 
health measures, just as you in speech correction know or 
should know what you would like in the way of medical help 
for the speech defective. Most of the health officers at that 
time were lay persons, a farmer in the rural community or a 
business man in the small town, and consequently were of lit- 
tle help to the nurse. Only the larger cities had medical health 
officers and in the early days these medical men were not 
trained public health medical men but were, in the usual case, 
a private practicing physician who gave part of his time to 
public health. Not until the nurse had gained the confidence 
and cooperation of a small group of doctors, had educated them 
to her wants and had brought her problems to them for dis- 
cussion, did the medical field per se begin to appreciate the 
problems of public health and begin to put the study of public 
health into the medical schools. 

Nowadays in most places, even*in the rural communities, 
the health officers have medical degrees and are well educated 
in public health methods. Not only are the health officers 
themselves informed but today most of the general practi- 
tioners of medicine appreciate the work done in this field. The 
medical schools are teaching public health to their students. 
Today a medical degree is required before one is accepted for 
candidacy for the Doctor’s degree in public health (D.Ph.). 
I cite this example merely to show you something’ of the way 
in which the modern public health department and its public 
health work was accomplished. It was made possible through 
the ground work iaid by non-medical people, although, of 
course, it required the cooperation of the medical group for 
its success. 

So I feel that it is important for you people in speech 
correction to work and study on your cases and begin to know 
for yourselves what you want of the physician. Then ask him 
for it and explain the reasons why you want this particular 
type of examination done and why it will benefit you in evalu- 
ating your patient. I am sure you will eventually find some- 
one in your community to cooperate with you. Medical prac- 
titioners are always ready and willing to learn something new, 
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but they are for the most part very busy people, and learning 
new things and methods takes time. There is one thing cer- 
tain, you will have to make your wants known, get acquainted 
with the physicians in your community and lay down some 
real ground work, outline some definite simple projects at first 
and grow from that. 

A medical friend of mine told me this story only a few 
months ago. He is a very progressive eye, ear, nose and 
throat doctor in Indiana. He has been conscious of speech 
defects for a number of years and, therefore, in his community, 
the speech teachers and clinicians get his wholehearted coop- 
eration and support. Because of his insight into speech prob- 
lems, he has a speech correctionist spend half a day a week 
in his office for consultations. He was invited to talk at a 
meeting of speech teachers in southern Indiana last fall. He 
gave his talk and after the meeting one of the speech clini- 
cians in his audience approached him and said, “I have never 
heard any doctor give such advice and seem to know so much 
about our problems. I have a case I wish you could see...” 
etc. This person went on to tell of his troubles with the cases 
he had and said he did so wish that he could get the cooperation 
of the doctors in his town on his speech cases. The doctor 
that gave the talk asked this speech clinician if he had con- 
sulted Dr. A. in his town. No, he hadn’t. Did he know Dr. A., 
or Dr. B.? No, he didn’t. 

This speech clinician had some real speech problems about 
which he needed medical advice, but when confronted with 
questions about the potential medical aid in his community he 
knew nothing about it. He had made no effort to seek out, to 
get acquainted with, or to educate any of the doctors in his 
community to his wants or needs and, furthermore, he was 
taking the attitude that he could not get cooperation from 
the medical profession. How were the doctors to know what 
these speech problems were if the speech clinician had never 
presented them? So I say to you people, do some studying 
yourselves and learn what your cases need. You don’t have to 
have a medical degree to know what you want or to know some 
of the specific examinations you would like to have made, 
though it may take one with a medical education to interpret 
the results and to give medical advice. 


Ii 


Now I am going to try to tell you very briefly some of 
the things we have learned and some of the problems that 
have come up in the Speech Clinic at the University of Mich- 
igan, where as a medical practitioner I have worked with the 
speech clinicians, and I hope that our experiences may help 
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you in similar problems. I don’t mean to imply that we have 
solved all of these problems but we do feel we are making some 
progress toward their solution. 

We feel that we do not always see the speech defective 
case at the earliest possible age, when training would be easier 
for the clinician and of more benefit to the patient. I hesitate 
to lay the blame for this on any one individual or group of indi- 
viduals. Instead of worrying about the errors that have been 
made, let us plan for a future program of early referral. 

Since time is short here for detailed explanations of our 
reasonings, permit me to say that we have chosen the field of 
public health through which to push a program by which we 
can educate the public, the medical profession, and all others 
concerned with the need for seeing speech defective cases at 
an early age. In order for the speech clinician to have these 
cases at an early age, someone must be able to recognize them 
and see that they are placed in the proper channels through 
which they can be diagnosed and their training followed. The 
public health or school nurse usually has early access to the 
home and, therefore, to the preschool child, either through 
older children in school, or through her concern with conta- 
gion, or other medical problems. She makes home calls more 
frequently and in more instances than does any other person 
or agency. If she is taught to recognize speech defects and 
also knows the facilities for speech correction within her 
state, I feel sure more speech cases in the preschool grou» 
would be brought to the attention of the correctionists at a 
time when these cases are still within the speech-formative 
years. If these children can have speech correction between 
the ages of four and six years, they will not be held back when 
they enter the first grade and will be able to carry on with 
their own age groups. Neither will they receive the taunts and 
jibes of the other children who are so brutally frank in their 
criticisms of their playfellows. It is this factor alone in many 
cases that makes it hard for some children to adjust when they 
leave the home and its protection for the first time. 

Perhaps you are wondering why I do not suggest that 
our educational program be directed at the pediatrician or the 
family doctor. The pediatricians are in a more strategic posi- 
tion than the nurse to make early diagnoses of the patient, 
but for an unexplainable reason they have never been educated 
in the function of speech as they have been trained in general 
physiological and pathological processes. Until the speech 
clinicians can educate the medical profession in such funda- 
mentals, I believe a more rapid progress can be made through 
the public health nurse. Undoubtedly, it will follow that the 
pediatrician or the family doctor will be the one to select these 
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cases in the future, but it will require another generation of 
embryo medicoes to accomplish this. So for more immediate 
results, I say let us direct our efforts through the field of 
public health. The basic problem at present is to recognize 
the speech defective and have him seen at an early age by 
properly trained workers in the field of speech for diagnosis 
and recommendations. 

I think you will all agree with me that the majority of 
speech problems begin in early life. Perhaps I am safe in say- 
ing that these children are born with a predisposition for 
defective speech and that it is manifest only after the proper 
conditions are brought about during the speech-formative 
vears. If, then, some of these so-called conditions could be 
checked before the child has formed bad speech habits, much 
time, labor, and expense might be saved. Many of them we 
know are developmental problems. It is an instinctive thing 
for a child to begin to use speech purposefully between the 
ages of two and four years. If, for some reason, this does not 
occur, then I think we must assume that there is something’ 
wrong with the child or his environment. This doesn’t mean 
necessarily that the child looks ill, is underdeveloped or mal- 
nourished, or that he presents an anatomical or a physiologi- 
cal abnormality which is measurable. One thing is certain, 
if children do not talk understandably at the proper age this 
in itself is either a mal-development or a delay in development. 

It was pointed out in the White House Conference under 
President Wilson in 1919 that most of the physical defects 
found in the draftees for the first World War were traceable 
to early childhood conditions and, moreover, it was stated 
that many if not most of them were preventable, had they 
been recognized when the soldier was a child. The third White 
House Conference, held in 1929 under President Hoover, was 
promulgated as a study of “Child Health and Protection” and 
was done in four divisions: Medical Service (Growth and 
Development of the Child, Appraisement of the Child), the 
Public Health Service, Education and Training, and the Handi- 
capped. In the study made on the Appraisement of the Child, 
it was reported that there were 1,000,000 “bad” speech defects 
in the early school age group and that only 60,000 of these 
were receiving consideration and training at that time. This 
report was based on studies done on the early school age group 
of five to eight years. 


IV 


In the University of Michigan Speech Clinic, a complete 
assessment of the child is attempted. The past history is 


obtained by having the parents or referring agent fill in a 
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questionnaire which we send out upon first request for our 
assistance. This questionnaire must be satisfactorily filled 
in and returned to the clinic before an appointment for exam- 
ination is made. The questionnaire is then available for study 
by our staff before the child is seen. The questionnaire asks 
for information under the following main heads: 

1. The speech history of the patient as well as that of his family. 

2. Personal data concerning the patient: 

a. Present state of health or presence of any physical handicaps. 
b. Previous hearing and visual examinations and the results. 
c. Psychometric tests, where and when done, and the results. 
d. Eating and sleeping habits. 
e. Types of recreation sought. 
f. School situations, attitudes, and attainments. 
3. Pregnancy, birth and developmental history. 
4, Past medical record of the patient and his blood relatives for 
three generations back. 
5. Family history, including information about the siblings as well 
as both the mother’s and the father’s ancestry. — ; 

6. Physical and emotional home environs and participation in com- 

munity activities. 

The speech correction teacher could obtain valuable help 
and advice regarding these factors from the school nurse and 
the family physician. By using a similar questionnaire, you, 
as speech correctionists, have a golden opportunity to educate 
the nurse and the physician in your community, and by taking 
the questionnaire to each of them and asking specific ques- 
tions of them, you could show them how certain factors in 
any given case may have a bearing on the child’s speech at 
present and on his prognosis for the future. 

Concurrently with accepting a patient, we reserve the 
right to demand the cooperation of the patient as well as the 
parents. This immediately throws some responsibility upon 
the parents and that in turn leads to better cooperation from 
them in the future. This could be done by the speech correc- 
tion teacher in her first interview with the parents when she 
contacts them regarding the speech problem of the child. 
Perhaps you teachers feel that you have enough time-consum- 
ing duties, but a much more satisfactory interview could be 
had if you were to make a home call. Several things could be 
accomplished in this call: the detection of younger children 
in the home with speech defects, an insight into the home situ- 
ation, the disposition of the parents, their attitudes toward 
the behavior of the children, etc., ete. Also, this visit would 
afford time and opportunity to impress the parents with their 
responsibilities. The practical problems of an “apparently 
well child” are often harder to solve and harder to get the 
parent and the patient to work on than are the problems of 
the individual who is obviously handicapped, such as an 
acutely ill or badly crippled child. 
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For some reason the speech defective child, even though 
no one can understand most of what he says, is not generally 
considered a handicapped child. As long as the child is within 
the protection of the home and he can make his wants known 
by means other than speech, and he is otherwise apparently 
normal, the family considers him normal. They do not realize 
the difficulty in adjustment—socially, educationally and later 
economically—that this child will have to face in the outside 
world. 

Sometimes I find cooperation from the parents lacking 
even after they have arrived in the clinic for examination of 
their child, and much time and effort is spent obtaining coop- 
eration when our time and effort should be put on the analysis 
of the child and its problems. The child and the parents 
should have been prepared for the physician’s examination 
when the family was first contacted. A few minutes of the 
teacher’s time spent in explanation of what is to be done and 
why various factors are important would expedite matters 
creatly. Then, of course, the physician must understand that 
you want not only a routine pediatric examination, evaluating 
any actual pathology found, but also an examination of the 
functional and physiological processes and, above all, an 
appraisement of the child’s potentialities. Until the clinicians 
and teachers lay such a ground work of relationship and under- 
standing’ for the family, the patient, and the physician, and 
the family and patient understand that such cooperation is 
necessary for obtaining good results, the greatest potentiali- 
ties in any given child will not be achieved. 


In other words, it is not sufficient for a worker to write a 
note and send it home with a child who is too young to under- 
stand and simply say, “We would like permission to take 
Johnny to a special clinic for speech examination.” Such an 
approach leaves the parents entirely unaware of the problem, 
and then when you confront the parents with cooperative 
problems, they are unwilling to spend the time, and sometimes 
money, to carry through with the suggestions. This so-called 
“lack of cooperation” can usually be traced, therefore, to 
ignorance or misunderstanding on the part of the parents. 
There are many faults with this method of approach, chief of 
which is the resulting antagonism of the parents, as well as 
the wasting of time in the clinic on a child, when cooperation 
of the home cannot be obtained in the end even with adequate 
explanation of the problem. It has been my experience gener- 
ally that people are cooperative if they understand in advance 
the goals sought. 
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V 


Upon the actual arrival of the patient in our clinic, a two 
or three hour examination is given. Here I am going to limit 
myself to a discussion of the medical examination only, and 
I shall attempt to describe to you the actual examinations 
which we do in the hope that it may help you in the future to 
work out your plans with your local physicians. 

When the child with its parents comes into my office, I 
talk with the parents and review the case history, and say 
little or nothing to the child until we all get acquainted and 
the child begins to realize that I am not going’ to jump at him 
with cold instruments or tear him away from the protection 
of his parents. As the interview with the parents goes on, I 
observe the behavior of the child. As he begins to get curious 
and to play around, I learn a great deal about his general 
appearance, co-ordination, aggressiveness or shyness, behav- 
iorisms and, importantly, his attitude toward his parents and 
their attitude toward him. One can judge quite well what has 
been expected of him in the home by his responses to the com- 
mands of his parents while in the clinic. A good appraisement 
of his attention and memory span can be gained by the above 
observations. 

In the course of these observations I will have made, also, 
in my own mind, some appraisal of the child’s mental ability. 
It does not take a series of psychometric tests to make this 
judgment. To gain an actual I.Q. such tests are necessary, 
but sometimes the speech handicapped child will score low in 
actual testing because the tests require word language. This 
does not mean, however, that the child is handicapped in men- 
tal ability; it reflects only on his speaking and language abil- 
ity, and therefore the actual tests of the verbal type become 
less significant with reference to this handicapped group of 
children. Thus, careful, objective notation of general behav- 
ior will serve for a better evaluation of the child’s mental 
abilities until language becomes a usable tool for him. Do 
not misunderstand me, please. I am not saying that psycho- 
metric examinations are of little value; I think they definitely 
are of value, and we have our cases seen in the psychology 
clinic whenever possible. I mean only to imply that the old 
methods of observation should be used to their fullest extent 
and not lost in the forest of modern testing. 

From these observations, then, I make a statement in 
my medical report as to the general appearance of the child, 
which includes an opinion of the physical and mental appear- 
ance, emotional and social adjustment, behavior, etc. This 
record may serve well in the future when it comes to evaluat- 
ing the progressive or regressive activities of any given child. 
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An opinion like this from the physician examining your cases 
should be available to you. 

After the child’s confidence has been gained, I weigh and 
measure him, dressed but without his shoes. After this I 
have the mother undress the child and put him upon the exam- 
ining table where a complete examination is done. This is 
another place where a very little education will carry you a 
long way with the parents. When you talk with the parents 
regarding the physician’s examination, prepare them for a 
complete physical examination. Explain to them that the 
examination you want done is more detailed in some respects 
than a routine medical examination. In order for you to do 
this, you yourself must understand the examination desired. 
And your physician must also know what is expected of him. 
I have had a number of parents say to me, “I had no idea that 
such a complete physical examination would be done just for 
his speech.” Dr. Malley,' a pediatrician, has published an arti- 
cle as recently as March, 1940, in which he berates the prac- 
ticing pediatricians for the way they examine their cases. He 
states that all too often after he has taken the history on his 
cases and asked the mother to put the baby or child on the 
table, she will ask, “Do you want him undressed?” He feels 
that this implies that previous examinations by other doctors 
have been done without undressing the child and that, there- 
fore, incomplete examinations and diagnoses were made. 


VI 


Following is a resumé of the actual physical examination 
as done in our clinic: 

The head: its size and shape, biparietal and occipital-frontal cir- 
cumferences, whether the bossae are prominent, the texture of the hair, 
and the general appearance and expression of the face. 

Eyes: size, shape and equality of the pupils, whether the reaction 
to light and accommodation is normal, the presence of absence of mystag- 
mus or strabismus, and which eye is used predominantly for focusing. 

Ears: the condition of the external canals and close examination 
of the tympanic membrane for any abnormalities. An appraisal of the 
hearing is noted and, if the child is old enough to cooperate, ap audio- 
metric examination is done. 

Nose: the external shape of the nose as a whole and also the size 
and shape of the external nares, whether during respiration there is 
any movement of the external nares. Do they close and are they used 
therefore as an auxiliary closing mechanism in nasal-pharyngeal clo- 
sure? Are the nasal passages adequate and equal in size and shape? Is the 
septum in the midline or deviated and if deviated, to what extent, and 
is this causing irritation? 

The adequacy of the air space in the external nares, and 
the shape and functional movement of the naso-pharynx and 


iMalley, George C. Ohio State Med. J., 1940, 35, 967. 





PHYSICIAN AND SPEECH CORRECTIONIST 19 


its musculature, and of the faucial arches, are noted in their 
relationships. For instance, if there is a wider air space in 
one nostril and on the same side the posterior pillar of the 
tonsilar fossae has been destroyed during a previous tonsillec- 
tomy, and the individual has a hyperrhinolalia, there may then 
be an anatomical reason for a speech defect. This state can 
also be produced by a markedly deviated septum which tends 
to obstruct the nasal passage on one side and to leave at the 
same time an abnormally wide air passage on the opposite 
side, which in turn is so wide at the posterior end of the nasal 
passage near the naso-pharynx that closure with the naso- 
pharyngeal musculature is next to impossible. The same 
speech pattern is seen not infrequently in our clinic in individ- 
uals in whom the anatomical structure is in good order and 
the muscle movements can be demonstrated to involve good 
function, yet in such individuals the speech is typical of cleft 
palate speech. This latter case is not one of actual paralysis 
of the muscles but a case in which the muscles have never been 
trained to proper use. A real paralysis of the pharyngeal 
muscles presents a similar and much more serious problem, 
but fortunately, in our experience at least, is seldom seen. 
There are various other possible combinations of functional 
and anatomical abnormalities which can produce a hyper or 
hyporhinolalia but time does not permit me to go into the 
details of each one. Suffice it to say that it is important for 
your doctor to correlate for you the relationship between the 
anatomical and functional structures of this region. 


The normalcy of the mucous membrane, the size and shape of the 
turbinate bones, the presence or absence of true acute or chronic infec- 
tion, the presence or absence of a nasal allergy, etc., are all looked for 
in detail. 

We have found nasal allergy to be a rather frequent fac- 
tor in voice problems or rhinolalias. Mouth breathing in a 
child does not necessarily mean that the child has enlarged 
tonsils and adenoids, for upon examination it may be found 
that they have been removed and that there is no lymphoid 
hyperplasia. I firmly believe that most children do not breathe 
through the mouth from mere habit, as so many parents as 
well as physicians are apt to say. What used to be termed 
an “adenoid facies” is today being found frequently to be due 
to allergy and is called an “allergic facies.” This condition, 
if allowed to go uncorrected, will produce anatomical abnor- 
malities which in later life will have to be corrected surgically, 
but it can sometimes be arrested from further development 
by correcting the cause during’ developmental years. 

A very eminent otolaryngologist, Dr. Proetz, has expressed 
the opinion that a slight deviation of the septum of the nose 








20 JOURNAL OF SPEECH DISORDERS 


may cause considerable irritation to the mucous membranes 
of the nose due to abnormal air current eddies and this in turn 
may give rise to swelling and other pathological difficulties 
sufficient to cause nasal blockage and simulate a chronic 
irritation. These minor deviations from the normal are fre- 
quently not appreciated by the general practitioner and Dr. 
Proetz believes that many otolaryngologists do not fully appre- 
ciate these facts. 

Mouth: this examination involves the external as well as the inter- 
nal structures. Externally we note the narrowness of the lower portion 
of the face from the nose down, and the length and shape of the upper 
lip. Do the lips approximate well, or are they pushed out by “buck 
teeth’? Has there been a cleft lip? Is the child a mouth-breather? 
The size, shape and development of the lower jaw are also noted. 

Internally, we note the general hygiene, the color and healthiness 
of the mucous membrane, the type of enamel in the teeth, the occlusion, 
the presence of caries, the spacing and position of the teeth, the state of 
health and color of the gums. The palate and uvula are important fac- 
tors in the production of normal articulation. Is the palatal arch of 
good width and shape, long enough, and does the soft palate function 
properly when relaxed and during phonation? The shape and equality 
and functional ability of the faucial arches plays a very important role 
in voice and speech sounds. We note the condition of the tonsils, the 
presence or absence of the gag reflex, the pharynx itself for its A-P 
diameter, the condition of the mucous membrane which indicates the 
presence or absence of an acute or chronic infection. Any chronic 
infectious sinusitis might cause limitation in the function of the muscu- 
lature of that area, inasmuch as we know that chronic infection any- 
where else causes muscular immobility and reduced function. We exam- 
ine the tongue and its movements in detail: its shape, how it lies relaxed 
in the floor of the mouth, whether it protrudes in the midline or is devi- 
ated; we note tongue-tie, amount of tremor, if any, and, importantly, 
whether the individual can voluntarily place the tongue in various posi- 
tions in and out of the mouth. If the individual has no conscious sense 
of position of the tongue, it can be readily understood why articulation 
is difficult. This does not mean necessarily that there is actually a 
defect of the innervation. Thus, the actual appearance of the tongue, 
whether it can protrude from the mouth in the midline, and the presence 
or absence of the gag reflex, which is the standard neurological examina- 
tion, is not sufficient to determine whether the tongue is useful and 
functions properly in speech. 

The majority of the neurological texts devote very little 
space to the subject of speech and what they do contain is lim- 
ited chiefly to statements concerning’ true neurological lesions. 
A very few sentences are utilized in the discussions of func- 
tional disorders of speech, and this subject is all too frequently 
discharged with a statement similar to the following: ‘Fre- 
quently children will use baby talk until five years of age o? 
even later. In many cases no cause can be assigned for this 
but very often it seems to be due to the attitude of the parents 
who wish the child to preserve his attractive baby-like ways.’ 


2Ford, Frank R. Diseases of the Nervous System in Infancy, Child- 
hood and Adolescence. Baltimore: C. C. Thomas, 1937, p. 925. 
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Ford does not go on to say ‘“‘and they will outgrow it,” but this 
statement is frequently heard both from parents and physi- 
cians, and is as frequently found to be wrong. When a child 
fails to develop either physically or mentally, it is usually rec- 
ognized and acknowledged by the medical and psychological 
groups. Why not teach these groups also to recognize failure 
of speech development to be something other than “just a bad 
habit” carried over into later childhood and due to “attitude 
of parents.” 

The above items I have mentioned merely as being factors 
which are looked for in our examination. Time limitations 
prohibit me from telling you the reasons for each and every 
one, or from analyzing the many possible deviations from the 
normal. However, permit me to mention some of the speech 
defects, the causes of which we feel do not lie in the functional 
or anatomical abnormalities of the nose and throat, causes 
which are vitally important yet which few recognize. Most 
parents dismiss food idiosyncracies of a child, for example, 
wtih one phrase, “they don’t like it.””. The doctor either doesn’t 
appreciate the importance of a well balanced diet, or fails to 
bother to instruct the mother in detail as to why it is impor- 
tant. For the physician to say to the mother, “you must feed 
this boy all kinds of foods” is not sufficient. In our history- 
taking we frequently find that there are well balanced meals 
provided for the family but the child does not actually par- 
take of the food set before him. Leading a horse to water 
does not get him to drink. Details concerning what the child 
actually takes into the mouth and how he chews his food and 
swallows it are important. For one example: the narrow 
upper jaw which is a frequent deformity found in the speech 
defective may be caused by a number of conditions. Pressure 
at the age when the bones are plastic may give this result. 
This pressure may be due to frequent nasal congestion causing 
mouth breathing, and this in turn results in pressure by the 
cheek muscles which compress the maxillary bones and pro- 
duce a narrow arch. Thumb-sucking with pressure upward 
on the palate, heredity, and poor nutrition can be shown in 
some cases to be etiological factors. 

Not only the quantity of food intake, as well as the qual- 
ity, but also the form in which the food is offered is important. 
By that I mean that a child can be fed on a diet which might 
be sufficient in both calories and vitamin content, but if the 
child does not get chewy foods at the proper time so he will 
use the jaws, the teeth, and all the muscles of the tongue, 
mouth and pharynx when they should be used, these units will 
not develop normally either anatomically or functionally. The 
crowth of the jaws and bones of the face is in a measure 
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dependent upon exercise and this is as essential for these tis- 
sues as it is for the torso and extremities. Therefore, exer- 
cise of the jaw should be a daily habit and the food of the 
child should be of such a character as to provide for such 
exercise. 

The muscular movements of the speech mechanism may 
be readily reflected in the muscular movements of the body 
in general. If an individual has a generalized hypotonia, we 
should not expect that the muscles used in speech should 
have adequate tone. The converse will also hold; if a child 
is perpetually in a state of tension, always moving with quick, 
jerky movements and never relaxed, why should we expect 
the muscles of his speech to move in a relaxed, smooth rhyth- 
mical manner? 


The larynx: whenever indicated, and if the patient is old enough 
to cooperate, laryngeal examination is done by indirect method. If for 
any reason a direct examination is indicated the patient is referred to a 
recognized otolaryngologist. 

The thorax and abdomen: the general contour of the whole torso, 
the relationship of the size and shape of the thorax to the abdomen, the 
presence of a rachitic rosary or Harrison’s groove, the position and 
shape of the sternum, the tone of the accessory muscles of respiration 
and especially of the abdominal wall muscles, and the amount of subcu- 
taneous fat and its distribution, all indicate the present or past state 
of health and the child’s course during growth and development. Asym- 
metry of the chest wall indicates the presence or past presence of intra- 
thoracic disease. Any disease process limits muscular activity. I need 
not impress workers in speech with the importance of adequate breath- 
ing and good breathing habits. A test of the vital capacity is always 
made in our clinic to show the maximum ability of the patient, but this 
test does not tell us anything of his regular breathing habits. These 
habits may be observed when the patient is stripped to the waist and 
the patient is entirely unaware of what the examiner is watching. 
These observations should be made in both the supine and the upright 
positions. During this part of the examination the presence or absence 
of secondary sex characteristics can be determined and this, coupled 
with the distribution of the subcutaneous fat, will often give a lead as 
to the balance and function of the glands of internal secretion. 


Cardio-vascular system: percussion, palpation, and auscultation 
will detect abnormalities of the lungs proper or of the cardio-vascular 
system. Blood pressure and heart rates are important. I am not sure 
how much effect one’s vasomotor stability has on one’s speech, bul I am 
sure there is a relationship. During my examination I have formed the 
habit of placing the blood pressure cuff on the patient as soon as he is 
placed in a supine position on the examining table and taking the pres- 
sure at this time. I then proceed with the rest of the examination to be 
done while the patient is in this position, and again take the blood pres- 
sure just before I have the patient get up. In many instances I have 
found the systolic pressure to drop between these two readings as much 
as 10 or 20 points. This observation serves to help establish a judgment 
of the emotional stability of the individual, and this can be correlated 
with other observations along this line. The pulse rate will frequently 
vary in the same way. 





~ 
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Physiologically we do know that emotional stress and 
strain will alter the blood pressure, and this in turn the circu- 
lation and the metabolism as a whole. Just what correlations 
we can make in this respect with the speech of the individual, 
I am not now prepared to say, but I do feel that it should be 
considered in detail and sometime in the future someone may 
put light on the subject. Travis et al* have already pointed 
out that “the varied and severe respiratory abnormalities 
symptomatic of stuttering may produce varied and relatively 
striking changes in the function of the heart.” No mention 
of blood pressure is made in this paper, which reports studies 
only of the heart rates with relation to respirations in vari- 
ous speaking situations. 

We do know that some people have such a constitution 
that their pressure is normally, or should we say persistently, 
at a lower than normal level or vice versa. The medical pro- 
fession considers a high blood pressure a pathological condi- 
tion because of its hazards to good health. The low pressure 
is not as a rule considered so. This does not mean that a pres- 
sure of 110 millimeters of mercury may be abnormal for one 
individual and yet be apparently normal for another. But to 
say that any given pressure is normal for the whole popula- 
tion would be folly. The proper evaluation of variations in 
any giiven individual is probably far more important than mass 
examinations of individuals. For instance, the individual who 
has an allergic constitution is very apt to have a systolic blood 
pressure below the so-called normal. These patients may be 
actually ill but they go about their daily duties. This is not 
to say that they would not perform their daily duties better 
if their allergies were controlled and in turn the blood pres- 
sure brought up a few points. We know that when allergies 
are controlled, blood pressures do rise some and the patient 
suffers less general fatigue. This fact has been demonstrated 
in many instances, and the patient feels much better under 
the controlled conditions. Kennedy and Williams,‘ two Ene- 
lish workers, have reported that there is a very close rela- 
tionship between the constitutional type of the allergic indi- 
vidual and that of the stutterer. Forbes and Cobb’ have very 
interestingly shown that there is a very close connection 
between the nervous and vascular systems, in which the vas- 
cular system may be markedly influenced by fear, anxiety, 

3’Travis, Lee Edward, Tuttle, W. W., and Cowan, D. W. The study 
of the heart rate during stuttering, J. of Speech Disorders, 1936, 1, 21-26. 

4Kennedy, A. M., and Williams, D. A. The relationship of allergic 
constitutional type to that of the constitutional type of the stutterer, 
British Med. J., 1938, II, 1306. 

‘Forbes, H. S. and Cobb, S. S. Brain, 1938, 61, 221, 
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anger, or other emotional and nervous disturbances. We have 
a great deal to learn in these connections, and it is going to 
take a kind of evaluation of the patient very different from the 
estimation which is obtained from the past standard routine 
medical examination. 

Abdomen and genitalia: the examination of the abdomen and the 
genitalia throws considerable light on the physical and sexual develop- 
ment of the case. The tone of the abdominal wall musculature has 
already been discussed. The presence and the distribution of the fatty 
layer in the subcutaneous region when coupled with tke presence or 
absence of pubic and axillary hair, will suggest the probable state of 
sexual development as well as a possible endocrine dyscrasia. In the 
male particular attention is paid to the size and development of the 
scrotum and the position of the testes within the scrotum. An exami- 
nation of the abdomen is made for any abnormalities such as enlarge- 
ment of the liver or spleen, masses palpated, abnormal blood vessels on 
the surface wall, etc. Whereas these findings seldom have a relation- 
ship to the speech per se, they do have a relationship to the state of 
health of the individual as a whole which in turn may affect the speech. 


Muscular function and general health: the straightness of the 
spine and the posture of the individual, the condition of the skin, the 
condition of the extremities, the state of the reflexes, the presence of 
tremors, the gait, and the ability to perform certain muscular co-ordina- 
tion tests all throw some light on the muscular function and state of 
health. Some neurological tests are done on every case and a complete 
neurological examination is done when indicated. 


Special senses: the function of the special senses is important, but 
I think for our use discussion here can be limited to the senses of sight 
and hearing. I firmly believe that every child should have an eye 
examination before he enters the first grade. Up to this age the child 
has not been required to read, and if in the home he has shown no inter- 
est in pictures and books it might be that he cannot see well. If the 
parents have not had this examination done, a screening test can be 
accomplished by the school nurse or a trained individual and their find- 
ings referred to the parents and recommendations made to them regard- 
ing more detailed studies. It should be a routine requirement that 
any child who shows a reading or comprehension disability, or a speak- 
ing or hearing disability, should be seen by both an ophthalmologist and 
otolaryngologist. Any physical defect in vision or hearing may cause 
irreparable damage if not attended to at an early age. 

Audiometric examinations should be done in every school on every 
child as soon as the children are old enough to cooperate. Before the 
child is old enough to coperate in an audiometric test, there are many 
ways by which one can make a fairly accurate estimate of the ability 
of the child to hear. All too often a parent and even teachers will! attrib- 
ute a hearing defect to inattention. If in your room you have a child 
who does not “pay attention,” place him closer to the front of the room, 
talk to him in various intensities of tone and pitch, and at varying dis- 
tances, and do not forget to cover the mouth to be sure he is not reading 
lips unknowingly. 

There are numerous ways of “testing” the hearing as well as the 
sight of a small child. If hearing or visual defects are found, report 
them to the parents, the school physician, or someone else in authority, 
so the responsibility for such will not rest on your shoulders. Any hear- 
ing defect should be followed by examinations at definite periodic inter- 
vals so any progress in the defect can be followed. If the defect is pro- 
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or 


gressive, much emphasis should be placed on speech instruction, lip 
reading, etc., while there is sufficient hearing left to enable the child 
to benefit. 


Vu 

I have not gone into the obviously pathological cases here 
because they require special attention and are usually unique. 
It is also our experience that such cases as a rule are under the 
guidance of special clinics. This group includes those cases 
with central nervous system lesions, such as the spastic, the 
aphasic and the paralytic, as well as the congenital abnormali- 
ties, such as cleft palate, etc. 

As stated before, we do not attempt to train in our Uni- 
versity of Michigan Speech Clinic those of low mentality, 
although we do make a thorough study of these to be sure 
their defects are truly on a mentality basis. There are many 
borderline cases that have to be considered temporarily and 
many of these can be taught sufficiently to enable them to 
take some position in the socialized world. There is one pre- 
caution I want to mention. Be sure that the child that you 
consider mentally defective is mentally defective, and that he 
is definitely not trainable, before he is stigmatized with the 
classification “feeble mindedness.” ; 

I have made very little mention of the psychological, psy- 
chiatric or social ills of the child, or of these ills in the child’s 
immediate environment. Remember, I defined my term 
heredity as referring to the “direct and indirect gift of the 
parents,” which includes bith the prenatal and the postnatal 
influences. The postnatal influences will include individuals in 
the family and the home, and in the community, and they are 
just as important as the medical problems of the individual, 
but I am not in a position to discuss them nor have I the time 
to do more than mention them. I do not want to leave you, 
however, without mentioning their great importance, and | 
should like to remind you that there are many state or local 
agencies willing and ready to help you in such problems. 


vill 


I wish to thank this organization for the opportunity to 
speak here and I wish to say I have thoroughly enjoyed it. 
My only hope is that you have received sufficient stimulus to 
think about these possibilities of introducing your field to 
your community and to the medical profession within your 
community. Remember, we as a profession are really anxious 
to learn, but new fields have to be advertised and you are the 
advertising agents in this instance. The physician is not 
going around looking under bushel baskets for your light, so it 
is up to you to bring it out and shine it brightly. 
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EDITORIAL NOTES 
(Continued from page 4) 

should be published, revised, or rejected. No article will be 
rejected because the Editor or a member of the Editorial Staff 
does not agree with the theoretical position assumed by the 
author. Every clear, meaningful, adequately organized and 
significant manuscript will be considered fairly and imper- 
sonally, and in the least possible time. 

In general, a consistent effort will be made to conduct the 
editorial office in the best interests of both authors and read- 
ers. 


There are certain types of material that the Editor will 
attempt to provide for Journal readers. For example, an 
attempt will be made to run a section in each issue containing 
abstracts of articles appearing in other journals. These ab- 
stracts should be so constructed that they will have maximum 
value for teachers, research workers, students and writers, 
and a considerable amount of labor and time will be required, 
therefore, for the conducting of such an abstracting service. 
Plans are now underway to appoint a suitable editor to handle 
this job, and he, in turn, will probably need a number of assist- 
ants. If it proves feasible, this program will be started in the 
earliest possible issue. 

Another service that will be attempted is that of a book 
review section. A carefully selected editor will be assigned 
to this, and it is to be assumed that he will have neither the 
time nor the range of specialized knowledge to write person- 
ally all the reviews to be carried in the Journal. Book reviews 
can be very important, and the writing of them involves a 
serious professional responsibility. Every possible effort will 
be made to keep out of the Journal reviews that are biased, 
personal, or inaccurate. In our particular field there is a need 
at the present time, or so the Editor feels, for substantial re- 
views, not only of new books, but also of some of the books 
that are and have for some time been in general use, the so- 
called standard or at least widely used and often quoted texts 
and reference works. 

It might even be of considerable value to publish reviews 
of certain old books that have come to be viewed as landmarks 
in the history of our profession. An authoritative appraisal 
of Henry Head’s Aphasia, from the vantage point of 1943, 
might well rank in value above a review of a book published 
last Tuesday. The Editor makes this proposal out of consid- 
eration of the fundamental principle that a profession, like an 
individual, matures by a process of continual re-evaluation of 
(Continued on page 52) 
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REPORT OF THE COMMITTEE ON EMERGENCY 
DEFENSE* 


The National Defense Committee first reported to the 
American Speech Correction Association in the December, 
1941, Journal of Speech Disorders. The report summarized 
the Association’s defense activities from August, 1940, to 
November, 1941. At the end of the report need was expressed 
for “ . . . arrangements for frequent (monthly or quar- 
terly) meetings of this important committee to secure more 
speedy action and make the necessary decisions more effective 
. . .”! This need—as well as the nation’s entrance into the 
war—led the Association to reorganize its agencies for meet- 
ing the war emergency. Dr. Herbert Koepp-Baker was 
appointed National Defense Co-ordinator. The Committee on 
National Defense was superseded by two smaller committees 
designed to allow more frequent meetings and to facilitate 
speedier action. These were the Committee on Civilian 
Defense, under the chairmanship of Dr. Robert West, and the 
Committee on Emergency Defense.2. The work done by the 
Committee on Emergency Defense is outlined in the report 
which follows. 








I 


A motion passed by the Council of the American Speech 
Correction Association specified: 


“The purpose of the Committee on Emergency Defense is 
to limit and concentrate its efforts on the problems relative to 
the military services; namely, speech rehabilitation in the forces 
of the army and navy and the hospitals or similar establish- 


*This report is of unusual importance at this time to all speech 
correctionists and speech pathologists who desire to integrate their own 
professional work with the war program. Particular attention is to be 
called; to Section V of this article, in which plans for a roster of speech 
correctionists interested in working with war injury cases are described. 
—The Editor. 

1“Committee on National Defense, American Speech Correction 
Association” (submitted by Dr. M. D. Steer), Journal of Speech Dis- 
orders, 1941, 6, 210. 

2Those appointed to the latter committee were Drs. M. D. Steer 
(chairman), Harlan Bloomer, Bryng Bryngelson, Raymond Carhart, 
Paul Moore, and Charles Strother. 

In April, 1942, Dr. Steer received a commission from the U. S. Navy. 
At that time he resigned as chairman of the Committee but—when urged 
to do so—agreed to continue as a member. President Robbins appointed 
Dr. Carhart, who had been serving as secretary, acting chairman. The 
Committee then elected Dr. Moore its secretary. 








28 JOURNAL OF SPEECH DISORDERS 


ments operated by those agencies; and in addition problems of 

the selective service system in so far as it relates to personnel 

for military service”. 

The activities of the Committee in following this directive 
grouped themselves under several main categories. The first 
was the necessity for gathering information which would give 
the Committee a clearer concept of the problems being faced 
and which would be useful in forwarding whatever programs 
the Committee might initiate. The second involved the rela- 
tion between speech correction and Selective Service. The 
third was the question of speech therapy for men already in 
service. The fourth embraced the problem of speech rehabili- 
tation for war injury cases. 

The most meaningful way to report the work of the Com- 
mittee is to consider each of the above categories separately. 
No attempt will be made to maintain the chronological order 
or exact manner in which various items were considered. In- 
stead the aim will be to outline developments in each category 
and to indicate the status of each at the end of 1942. Suffice 
it to say that, in addition to business conducted by mail, meet- 
ings were held in Chicago on January 24, May 28, October 10, 
and December 27. 


I 


Information on various topics was gathered by the Com- 
mittee through correspondence with military and governmental 
officials, through the cooperation of speech correctionists in 
all parts of the country, and through investigation of specific 
topics by individual committee members. Some of this infor- 
mation is of a confidential nature which can not at present 
be made public, although it has proved to be of extreme impor- 
tance in helping’ the Committee chart its course. Some of the 
facts which can be released have a direct bearing on topics 
discussed later in this report. These facts will be mentioned 
at the appropriate points. A few items of general interest. 
however, should be mentioned now. 

A. At the beginning of the year there was considerable 
confusion regarding the extent to which stutterers were being 
inducted into the Army. At that time Selective Service Regu- 
lations, Physical Standards VI, Section XIX, items 76 and 
77-2, specified that—according to severity—stutterers were 
to be placed in Class 1-B or Class 4-F. (Requirements for 
enlisted men in other branches of the service and officers in 
all branches ruled out speech defectives.) Yet, by early 1942, 
speech correctionists in all parts of the country knew of stut- 
terers who had been inducted. It therefore seemed desirable 
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to investigate this matter in order to obtain a clearer picture 
of the incidence of stuttering in military personnel.* 

Dr. Steer, as chairman of the Committee on National 
Defense, had obtained evidence that in some camps there were 
stutterers, but no general statement on incidence of stuttering 
among soldiers had been forthcoming from army officials. It 
was therefore decided to explore the problem through speech 
correction channels. Several studies were projected. One of 
these, the ROTC study, has reached the stage where it can 
profitably be reported. 

This study explored the status of speech defectives in 
college and university Reserve Officers’ Training Corps pro- 
grams. Requests for information were sent to directors of 
thirty-nine speech clinics. These clinics were located at schools 
having ROTC units. These requests asked that the following 
information be gathered in whatever way was most practical: 
(1) the number of speech defectives who had been or were at 
the time enrolled in the local ROTC unit; (2) the amount of 
military training each man had received; (3) his ROTC 
grades; (4) the number of speech defectives who had received 
commissions; and (5), if ascertainabie, each man’s subsequent 
“success” in military service. Nine of the requests’ were sent 
to schools having’ only navy units, twenty-eight to schools hav- 
ing only army units, and two to schools having both. 

Replies were received from twenty-eight speech clinics. 
Six reported that because of local conditions no information 
of the type requested was available. Eight others promised 
to send the information as soon as it could be assembled. One 
clinic was unwilling to cooperate. The remaining thirteen sub- 
mitted data of interest. 


One reply said this, “I have conferred with Colonel.... 
Commandant of our Reserve Officers’ Training Corps, and 
ee , Commandant of our Naval Reserve Officers’ 
Training Corps. Colonel _............... stated that in accordance 
with Army Regulation 40-105, no speech defective is accepted 
in the ROTC unit, and Captain —.......... made a similar state- 
ment with regard to the NROTC unit.” 

The other twelve replies showed that, despite these regu- 
lations, speech defectives have been accepted for officers’ 
training. In all, 255 cases were reported. Stutterers com- 
prised 124 cases; 121 had voice or articulatory problems; and 
10 were miscellaneous or unspecified types. A further break- 
down of the data appears in Table I. 


3An instructive article dealing with “The Status of Speech Defec- 
tives in Military Service,” by Dr. Wendell Johnson, is scheduled for pub- 
lication in The Quarterly Journal of Speech, April, 1943. The reader is 
referred to this article. 
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TABLE I 


SPEECH DEFECTIVES ENROLLED IN ROTC PROGRAMS 
(Data gathered by speech clinics at twelve universities) 





Mis- 
Voice and cellaneous or 
Stuttering Articulation Unspecified 


Men having only Basic Course* 114 105 10 
Men enrolled in Advanced Course* 5 3 0 
Men commissioned 5 : 13 0 
TOTAL 124 121 10 
Men exempt because of speech 

defects 23 17 0 





*A good proportion of these men did not complete the Basic Course. 

‘Exclusive of those receiving commissions. 

tThree schools where military training is required reported such 
exemptions, 


The following summary statements and conclusions may 
be drawn from the data which were received. 


1. The results of the study, while incomplete, probably furnish a 
fairly good sampling of the situation as it has existed through- 
out the country. 

Practices and standards have varied from school to school, and 

in some schools exemptions from officers’ training have been 

made because of speech defects. 

3. The number of stutterers reported exceeded slightly the com- 
bined total for voice and articulation problems. This was prob- 
ably due either to the emphasis of the study or to the fact that 
stutterers are proportionately more likely to receive attention 
in speech clinics. 

4, 229 of speech defectives who were reported did not go beyond 
the Basic Course. 

5. Only 5 stutterers received commissions, as contrasted with 13 
non-stutterers. This may indicate a selective factor operating 
against stutterers. 

6. Data on ROTC grades earned by speech defectives were too 
varied to allow concise summary. However, while in many 
instances defects of speech seem to be a handicap to success in 
officers’ training, students with such defects have completed the 
Advanced Course and have been commissioned. 

7. It proved impossible, within the procedure of the present study, 
to determine the success with which speech defectives who have 
had officers’ training have later met demands of military service. 


bo 


B. Another kind of information gathered by the Commit- 
tee dealt with practices in the speech rehabilitation of war 
injury cases. The Committee wished clearer insight into pro- 
cedures employed during the last war and into the current 
practices in countries at war. With this end in view individual 
committee members undertook special projects. Some of the 
findings were reported to the profession during the 1942 con- 
vention of the American Speech Correction Association. Dr. 
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Bloomer, with the assistance of Dr. Shohara, surveyed Euro- 
pean literature on speech rehabilitation during the last war. 
The two prepared an annotated bibliography which was dis- 
tributed at the convention. Dr. Carhart presented a similar 
report on the work of the Medical Department of the United 
States Army.‘ 

In addition, the committee has requested written state- 
ments from correctionists who have had recent experience in 
England and in Canada. Similar statements have been received 
from persons who did speech and hearing rehabilitation in the 
United States during and following the last war.’ These state- 
ments have stressed types and numbers of cases treated, 
organizational framework within which the work was con- 
ducted, therapies employed, and suggestions based on experi- 
ence in speech and hearing rehabilitation for war injury cases. 
The facts thus far made available have been helpful to the 
Committee and to the National Defense Co-ordinator, with 
whom the information has been shared. 


III 


A. Preparation of a pamphlet on detecting speech defects 
was begun by the Committee on National Defense. This 
pamphlet was designed to assist Local Boards and Medical 
Examiners. The Committee on Emergency Defense com- 
pleted revisions of the pamphlet.° 

While space limitations prohibit reproducing the complete 
pamphlet, a brief summary will give some indication of its 
nature. The foreword states: 


“The purpose of this circular is to assist Local Boards and 
Medical Examiners in determining the military disposition that 
should be made of registrants whose speech is defective. It has 
been prepared by a committee of the American Speech Correction 
Association and offered to Selective Service Headquarters as a con- 
tribution, to the National Defense Program. 

“The application of . . . (Selective Service regulations regard- 
ing disposition of registrants with speech defects) . . . is compli- 
cated by the difficulty of determining the degree of defective speech 
which would disqualify the registrant for general military service 
or constitute inability to express himself clearly. Since defective 
speech may be more or less easily simulated, there is also the prob- 
lem of detecting malingering. : 


4This report is scheduled for yearly publication in The Journal of 
Speech Disorders. 

‘The Committee is eager to receive statements from all persons who 
have had such experience. Not all these persons are known to the 
Committee. It will welcome any information these persons may care 
to submit. 

6Dr. Strother assumed major responsibility for these revisions. 











JOURNAL OF SPEECH DISORDERS 


Speech defects are then classified under the following 


main headings: 


I. Defects of language 
A. Defects in understanding spoken language 
B. Defects in the production of meaningful speech 
II. Defects of articulation 
III. Defects of voice 
A. Defects of pitch 
B. Defects of quality 
C. Defects of loudness 
D. Defects of rhythm 


The concluding section of the circular is devoted to meth- 
ods of examination “ . . . to determine the degree and, if 
possible, the cause of the difficulty.” Each type of defect out- 
lined above is considered. The aim in both the section on 
classification and the section on examination is to present 
material in a form useful to Local Boards and Medical Exam- 
iners. 

The pamphlet was submitted to General Louis B. Hershey. 
Its receipt was acknowledged on July 29, 1942, by Colonel 
Richard H. Eanes, who wrote, “The copy of your bulletin has 
been received and filed for future reference. The present 
policy with reference to stammerers makes it inadvisable to 
forward your bulletin to local boards.” 


B. Early in 1942 the Committee on Emergency Defense 
hoped that a nationwide plan could be devised whereby speech 
pathologists would assist Local Board and Medical Examiners. 
In addition to the question of adequate speech diagnoses, 
there were at that time indications that Selective Service 
might be the agency through which extensive rehabilitation 
would be conducted. Dr. Steer, in his conversations with 
Selective Service officials, learned that they would be inter- 
ested in a plan which would meet two stipulations. First, it 
must be applicable in all States. Second, it must function 
locally. That is, neither registrants nor speech examiners 
would be allowed to travel. However, information gathered 
by Local Boards could be sent to state or regional centers for 
scrutiny by speech experts. 

Because of inherent difficulties in such a procedure, to 
date a practical plan has not been formulated. Furthermore, 
as conditions changed, the interest of the Selective Service 
System in such a project waned. For example, Colonel L. G. 
Rowntree, Chief, Medical Division, wrote on July 10, “Selec- 
tive Service has given considerable thought to the possibility 
of rehabilitation of persons suffering from stammering. We 
do not approve a program of rehabilitation in this field at this 
time.” 
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C. Most of us are aware that the instructions for the 
disposition of speech defectives by Local Boards were altered 
on March 15, 1942. At the present time the following regula- 
tions (Mobilization Regulations, No. 1-9, October 15, 1942) are 
in effect. 

Among men held for general service are those 
whose speech can be readily understood, even though there is 
a moderate degree of stuttering or stammeri ing if not other- 
wise physically, intellectually and emotionally unfit.” (Sec- 
tion XX, 90c.) Limited service is specified for registrants 
evidencing’ “stuttering and stammering of a degree disquali- 
fying for general military service but which has not prevented 
the man from successfully following a useful vocation in civil 
life.” (Section XX, 91b.) “Stammering to such a degree that 
the registrant is unable to express himself clearly or to repeat 
commands” is non-acceptable. (Section XX, 92i.) 

In Section VI it is stated that “deformities in the mouth, 
throat, and nose which interfere with mastication of ordinary 
food, with speech, or with breathing” are non-acceptable. 
(29a.) A man may have “moderate deformity of the struc- 
ture of the mouth which does not interfere with mastication 
or speech” (271i) and still be accepted for general service. 


“ec 


IV 


There is little to say regarding speech correction facilities 
for men in service. Occasionally the committee has learned of 
a class being conducted in a training center. For example, the 
Wisconsin News, December. 1941, (p. 6), stated that Mr. Wil- 
liam Schubring’ was offering a weekly Class in Defective 
Speech at Fort Eustis, Virginia. In 1942 a speech clinic was 
established at Camp Pickett, Virginia. This project was ini- 
tiated by Lieutenant George C. Moser. Corporal D. H. Swaab 
served as speech instructor under Lieutenant Moser. Prob- 
lems of various ty pes have been treated. So far as is known, 
this project is still in existence. These cases, however, are 
exceptions. There has been no general or consistent plan. 
All one can say is that speech correction facilities have been 
established in a few instances when circumstances were favor- 


able. 

Attention to speech improvement has been more wide- 
spread. One officer wrote, “Our principal concern . . . seems 
to be the apparent widespread lack of training in enunciation 
and pronunciation. This fact has been mentioned by all offi- 
cers whom I have consulted, and who are responsible for 
recruit training. Many men, it seems, who would otherwise 
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make excellent non-commissioned officers, are handicapped by 
an inability to give commands properly. This frequently 
necessitates training programs including education in enunci- 
ation, etc.” 

On the other hand, a common attitude is the following, 
“The period of training in a Replacement Training’ Center is 
very brief, therefore, the curriculum must be reduced to a 
minimum.” 

In summary, conditions vary greatly from one camp to 
another, training programs are different, and all programs 
are over-crowded. The Committee is investigating the ques- 
tion of corrective facilities for speech defectives in service, 
but, because of the difficulties involved, as yet has nothing 
further to report. 


V 


In its concern for rehabilitation of war injury cases the 
Committee was guided by a special sense of responsibility. 
American experience in this realm was scanty during the last 
war. Realism demanded consideration of many theoretical 
and practical factors. Not the least of these were: (1) the 
attitude toward speech correction held by army and navy 
medical officers and by civilian officials concerned with reha- 
bilitation; and (2) the probable nature of a national program 
for rehabilitation of disabled veterans. 

A. The first duty facing the Committee is to assure that 
authorities responsible for the general rehabilitation program 
are familiar with the nature and scope of speech correction. 
To this end, it was decided to prepare letters addressed to 
appropriate military and naval authorities. Each letter 
described speech correction and outlined its possible contribu- 
tions to rehabilitation. Each letter was adapted to the inter- 
ests of the office destined to receive it. Dr. Strother accepted 
responsibility for preparing these letters, which after study 
and revision were approved by the Committee on May 28, 
1942. These letters were addressed to Surgeon General, U. 8. 
Army; Chief, Bureau of Medicine and Surgery, U. S. Navy; 
and Chief Psychiatrist, Surgeon General’s Office, U. S. Army. 

Only the letter to the Surgeon General, U. S. Army, will 
be quoted here. The others were similar. This letter follows: 


To: The Surgeon General, U. S. Army 
Subject: Rehabilitation of men suffering speech defects and 
hearing disabilities as a result of war injuries. 
During the previous war, provision was made by the Sur- 
geon General for the rehabilitation of men suffering speech 
defects and hearing disabilities resulting from war injuries. 
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Plans for this work were formulated by a civilian advisory com- 
mittee under Major C. W. Richardson, representing the section 
of special surgical and medical reconstruction, of the (then) 
Division of Special Hosvitals and Physical Reconstruction of 
the Surgeon General’s Office. General Hospital No. 11 was 
designated as the reconstruction center for these cases. Work 
was carried on at that hospital between July 24, 1918, and July 
7, 1919. Final statistics are not immediately available but up 
to May 31, 1919, a total of 137 cases had been admitted. 

At the time of the last war, relatively little was known in 
this country of the possibilities of speech rehabilitation. The 
rehabilitation program which was set up was consequently lim- 
ited both in its scope and in its results. The importance of 
speech re-education in certain maxillo-facial injuries, for exam- 
ple, was apparently not recognized. None of the cases included 
in Major Richardson’s summary appears to have been a maxillo- 
facial case. The number of aphasic cases retrained was exceed- 
ingly small compared with the numbers retrained in the Eng- 
lish, French, and German armies. Since the last war, extensive 
research and clinical programs in speech rehabilitation have 
been carried on in a number of major universities and there is 
now a significant number of men trained in speech pathology 
who are prepared to serve in the rehabilitation of men suffering 
from speech and hearing disabilities. These speech pathologists 
have been working in close cooperation with otologists, plastic 
surgeons, oral surgeons, and prosthodontists in a wide variety 
of cases in which speech re-education has constituted an inrpor- 
tant part of the rehabilitation of the patient. 

We are appending to this memorandum statements from 
distinguished physicians and surgeons in the various head 
specialties, from psychiatrists, and from dentists who have had 
an opportunity to observe the work of qualified speech patholo- 
gists and who are consequently in a position to evaluate the 
need for and the possibilities of speech rehabilitation work. 

It is probable that the need for rehabilitation for speech 
cases will be proportionately greater in this war than in the 
last. Information received privately from England indicates 
that the incidence of speech disorders resulting from head, and 
especially from facial, injuries is high and is believed to be con- 
siderably higher in the Near East forces. Dr. R. B. Cloward, 
writing in the J. A. M. A., presents additional data which indi- 
cate that head wounds are likely to be frequent and that the 
reduced mortality rate from such wounds, resulting from 
improved surgical techniques, is likely to increase the number 
of men requiring speech rehabilitation. 

The advances that have been made in speech pathology 
since the last war should make possible more extensive, as well 
as more effective, speech rehabilitation work, providing that 
work is properly coordinated with the work of the medical and 
dental specialties to which it is so closely related. In order 
that an effective plan may be worked out, we urge that early 
consideration be given to the various proble ms involved in the 
physical reconstruction of men suffering disorders of speech and 
hearing. The undersigned committee, which has been studying 
these problems for the American Speech Correction Associa- 
tion, is prepared and willing to cooperate in the formulation of 
the necessary plans. 

(Signed by each member of the Committee.) 
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The committee felt that these letters would receive more 
careful consideration if they were accompanied by endorse- 
ments from medical and dental leaders who are particularly 
familiar with speech correction and the professional standards 
upheld by the American Speech Correction Association. En- 
dorsements were obtained from the following individuals,’ 
whose cooperation is deeply appreciated: V. P. Blair, M.D., 
St. Louis; O. W. Brandhorst, D.D.S., Secretary, American 
College of Dentists; G. M. Dorrance, M.D., Philadelphia; E. G. 
Meisel, D.D.S., Pittsburgh; Arthur H. Merritt, D.D.S., New 
York; Gordon B. New, M.D., Section of Laryngological, Oral 
and Plastic Surgery, Mayo Clinic, Rochester, Minnesota; 

lorace Newhart, M.D., Chairman, Committee on Conserva- 
tion of Hearing, The American Academy of Ophthalmology 
and Otolaryngology; Oren A. Oliver, D.D.S., President, Ameri- 
can Dental Association; Fred C. Robinson, D.D.S., President, 
Pennsylvania State Dental Society; Harold S. Vaughan, M.D., 
New York; and C. W. Waldron, M.D., D.D.S., School of Den- 
tistry, University of Minnesota, Minneapolis. 

The Committee felt that the interests of the profession 
and of the Association could best be served by having Dr. 
Koepp-Baker, as National Defense Co-ordinator, transmit the 
Committee’s letters and their accompanying endorsements to 
the appropriate government offices. Dr. Koepp-Baker agreed 
to do this. It was the express wish of the Committee that, 
in doing so, he feel free to adapt his plans to meet whatever 
situations might arise. 

Both Dr. Koepp-Baker and the Committee felt that the 
letters should be presented to army and navy officials through 
the National Research Council. Dr. L. Dell Henry, University 
of Michigan, wrote a letter presenting the matter to the Divi- 
sion of Medical Sciences, National Research Council. Dr. 
Henry’s letter mentioned that Dr. Koepp-Baker would repre- 
sent the Association. The following reply was received: 


July 17, 1942. 
Dr. L. Dell Henry 
1007 East Huron Street 
Ann Arbor, Michigan 


My dear Doctor Henry: 

Your letter concerning the committee recently appointed 
by the American Speech Correction Association has been 
received in the Division of Medical Sciences. We are extremely 
glad to hear of this most interesting and capable committee 
which you have appointed. 

We fully realize the importance of this work with rehabili- 
tation of certain types of casualties, and the information which 





7Dr. Koepp-Baker assisted the Committee by obtaining several 
endorsements. 








EMERGENCY DEFENSE REPORT 37 


you have sent to us will be forwarded to the appropriate com- 
mittee of the National Research Council so that it will be taken 
into careful consideration in their proposed plans. 
Yours very truly, 
E. H. Cushing, M.D. 
for Division of Medical Sciences 

The Committee’s letters and their endorsements were 
sent to Dr. Koepp-Baker on June 25, 1942. Soon thereafter 
he conferred with Dr. Cushing, and since that time has actively 
represented the interests of the Association in this connection. 

Since this matter is now in the hands of the National 
Defense Co-ordinator, he will report subsequent developments 
at the time and in the manner he deems best. A summary of 
a recent statement from the Co-ordinator to the Committee 
makes it clear that the total national rehabilitation picture for 
both the war and post-war period is still greatly confused. 
The total program for war injured is still without centralized 
direction, though a number of bills have been placed before 
Congress which have aimed to place the responsibility for this 
work in the hands of a definite agency or individual and to 
outline the character of such a program. The chief obstacle 
to the immediate integration of speech rehabilitation with the 
complete national program lies in the present unorganized 
state of plans for rehabilitation in Washington. The Co-ordi- 
nator has, however, opened routes through which the Associa- 
tion and the Committee will receive a sympathetic hearing 
when and as these total national plans are formulated. 

The Committee has been highly gratified by the vigor 
and intelligence with which Dr. Koepp-Baker has brought the 
memoranda to the attention of Washington authorities. 

B. As reported by the Co-ordinator, details of the gov- 
ernment plans for rehabilitation of war injury cases have not 
been announced. This fact has governed the Committee and 
the Co-ordinator in many of their actions during the latter 
half of the year. After careful consideration it seemed at 
present unwise to formulate and support any detailed plans of 
speech rehabilitation for war injury cases. Regardless of 
their theoretical merit, such plans would be not only presump- 
tuous but also premature. In other words, in its relation to 
rehabilitation for war injury cases, speech correction is now 
in a preparatory period. 

Adequate preparation has involved three tasks for the 
Committee on Emergency Defense. The first is to follow care- 
fully Washington’s plans for rehabilitation. The second is to 
survey the implications of war injuries for methods of speech 
therapy. The third is to gather information which the Com- 
mittee anticipates may be useful at the time when definite 
plans for a speech rehabilitation program can be formulated. 
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1. The Committee has attempted in numerous ways to 
keep abreast of Washington plans for a rehabilitation pro- 
gram. Letters have been written asking officials for informa- 
tion, copies of proposed congressional bills covering the mat- 
ter have been obtained, conferences with informed persons 
have been held, and the ordinary news channels have been 
watched carefully. There has been continuous exchange of 
information between the National Defense Co-ordinator and 
the Committee. This procedure has given insight necessary 
in planning: future committee activities. 


2. Its experience during the year has led the Committee 
to feel that speech therapy for war injury cases involves spe- 
cial considerations, with which some members of the profes- 
sion are not completely familiar. Although in main outline 
such therapy should parallel acceptable therapy for civilian 
practice, a large proportion of war injury cases will be of types 
relatively rare in peacetime experience. Therefore, some speech 
correctionists may wish to review the special considerations 
involved in speech therapv for war injury cases. The Commit- 
tee felt that it might facilitate such review. To this end, the 
committee helped organize the symposium on “Speech Reha- 
bilitation for War Injury Cases” which was part of the 1942 
convention program.’ In the second place, the Committee has 
assumed responsibility for preparing annotated bibliographies 
covering areas of particular interest in wartime speech reha- 
bilitation. Each bibliography will be short. It will be designed 
to give a basic survey—in terms of the special needs for speech 
correction—of the areas covered. Bibliographies on the fol- 
lowing subjects are projected: 

Maxillo-facial injuries 

Laryngeal injuries and paralyses 

Cerebral injuries 

Hearing and deafness 

5. Re-education of aphasics 


Each bibliography will be made available as soon as possible. 


mone 
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3. Organized speech correction must be prepared to sup- 
ply quickly any government request for information. If it is 
not ready, other agencies with less insight into our profes- 
sional potentialities may be asked to do so. The problem, of 
course, is that of anticipating the types of information which 
may be useful. The policy adopted by the Committee on Emer- 
gency Defense has been this: as soon as the Committee is con- 
vinced that a specific kind of information is likely to be needed 
and that the Committee seems to be the most logical body to 





7Many papers from this symposium will be published in subsequent 
issues of this Journal. 
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undertake the task, steps toward gathering’ this information 
are initiated. 

Early in October Dr. Koepp-Baker, as a result of his expe- 
riences in Washington, urged the Committee to prepare a list 
of speech correctionists ready—both in qualifications and 
availability—to supply speech therapy for men disabled in the 
war. At first the Committee felt that this would merely dupli- 
cate the roll of speech pathologists assembled by the National 
Roster of Scientific and Specialized Personnel. On further 
thought, however, this opinion changed. Washington officials 
have assured the Committee that any selection of speech cor- 
rectionists would be made from the National Roster only upon 
the advice and recommendations of the proper speech correc- 
tion authorities. The Committee felt that it was necessary, 
therefore, to be prepared to make recommendations on the 
basis of more detailed facts than any assembled before. It 
was felt that the Association should have an up-to-the-minute 
roll of speech correctionists at its immediate disposal. 

The Committee is gathering these data. Since informa- 
tion of this type can be kept up to date only through contin- 
ued cooperation from individual speech correctionists, the pro- 
cedure being followed is different from that employed by the 
National Roster. The intent is to catalogue those members 
of the Association interested in conducting speech rehabili- 
tation for disabled veterans. Further, it aims to provide exact 
information which will make possible a satisfactory system 
of selection and placement of speech correctionists in any final 
national rehabilitation service. Information forms will be sent 
only to those who request them. A member of the Associa- 
tion wishing to be included on this roll need merely make his 
wish known to the Committee. An information form will then 
be sent to him. This will help him supply the data which 
should be on file in the event that it is needed quickly. 


VI 


The foregoing statement outlines aspects of the major 
problems which have concerned the Committee on Emergency 
Defense. The details reported were selected to give members 
of the Association an all-over view of the Committee’s activi- 
ties during the year. Either because of their confidential 
nature or because of limited space, many things which came 
to the Committee’s attention have been omitted. 

The past year saw progress toward integrating the speech 
correction profession with the war program. As the year 
passed it was possible to understand more clearly the rela- 
tionship of the profession to those aspects of the war with 
which the Committee had been charged to concern itself. The 
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picture which emerged was in some respects less encouraging, 
in other respects more encouraging, and in many respects dif- 
ferent from that which had been anticipated. The fact which 
emerged most strikingly was the need for patience. Factors 
in the national situation must be clarified further before for- 
mal programs utilizing speech correction can be established. 
Until there are further developments it is even impossible to 
complete practical plans. However, during the year founda- 
tions were laid which should facilitate intelligent utilization 
by the nation of its speech correction facilities. 

At its 1942 convention the American Speech Correction 
Association voted to continue the Committee on Emergency 
Defense. The name, however, was changed to Committee on 
Rehabilitation. (For simplicity, Committee on Emergency 
Defense has been used throughout the present report.) Dr. 
Harold Westlake was added to the Committee on Rehabilita- 
tion because of his close relation to the field of hearing— 
which will no doubt be a part of the total rehabilitation pro- 
gram. Otherwise the personnel remained unchanged. 

The Committee on Rehabilitation is pursuing projects 
initiated during 1942. It is initiating new projects and will 
continue to do so as circumstances warrant. At present the 
Committee on Rehabilitation is giving major attention to the 
following: 

1. Professional relationships to induction programs; 

2. Speech correction needs and facilities in training centers 

maintained by the armed forces; 

3. Developments in national plans for rehabilitation of dis- 

abled veterans; 

4. Cooperation with related professional groups in matters 

of mutual interest; 
5. Assembly of bibliographies and other materials having war- 
time importance for speech correctionists; 

6. Preparation of a roster cataloguing persons ready to offer 

speech therapy for men disabled in the war. 

The Committee welcomes all comments, suggestions, and 
information which members of the Association care to bring 
to its attention. Such participation by members helps the 
Committee to perform its tasks effectively. 


Respectfully submitted: 


Committee on Rehabilitation 
(formerly Committee on Emergency 
Defense) 
Harlan Bloomer 
Bryng Bryngelson 
Raymond Carhart (chairman) 
Paul Moore 
M. D. Steer 
Charles Strother 

February 3, 1943 Harold Westlake 
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AMERICAN SPEECH CORRECTION ASSOCIA- 
TION MEMBERSHIP REGULATIONS* 


An Outline of the Procedure for Making Applications 

for Membership in the American Speech Correction 

Association, and for Making Applications for Reclassi- 
fication of Membership in the Association 


Prepared for the Association and the Committee on 
Education by 


MARTIN F. PALMER, Sc.D. 
Chairman, Committee on Education 


I. INTRODUCTION 


At the Detroit convention of the Association in 1941, and 
at the Chicago convention in 1942, a number of changes were 
made in the constitution and by-laws of the American Speech 
Correction Association.: These changes were the result of 
two years’ work by the Committee on Education consisting of 
Martin F. Palmer, Chairman, Sara Stinchfield Hawk, Eliza- 
beth D. McDowell, and Jane Bliss Taylor. The entire country 
was surveyed, and the results were evaluated with reference 
to the constitution and by-laws so that the legal form of the 
Association would reflect more accurately the professional 
situation in speech correction in the United States, and would 
also provide in so far as possible the best basis for continued 
growth of the organization in efficiency and public service. 

In brief, the constitution and by-laws, as revised to Janu- 
ary 1, 1943, provide for four classes of members, and a class 
of retired Honorary Life Fellows. The classes may be de- 
scribed briefly as follows: 1. Associates. These are individuals 
who are interested in the Association and its work, who wish 
to support it and to receive its publications, but who have not 
as yet completed a professional education in the field. 2. Clin- 
ical Members. These are individuals who have completed a 
minima of experience and academic preparation, and are capa- 
ble of doing speech corrective work under guidance. 3. Pro- 
fessional Members. These are individuals who have completed 
a broad education in this field, have had considerable experi- 


*By direction of the Council of the American Speech Correction 
Association, reprints of this article are available through the office of 
the Secretary-Treasurer, Dr. D. W. Morris, Indiana State Teachers 
College, Terre Haute, Indiana. 

1The constitution and by-laws of the American Speech Correction 
Association are printed in this issue of the Journal. 
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ence, and are fully equipped professionally in the field of 
speech correction. 4. Fellows. These are individuals who 
meet the requirements of Professional Membership, and who, 
in addition, have benefitted humanity by significant and wor- 
thy contributions to this area of knowledge. Or, in rare cases, 
they may be individuals who are distinguished scholars in 
other fields of effort, who have made distinguished contribu- 
tions to this field. 5. Honorary Life Fellows. These are in- 
dividuals who have been Fellows of the Association for ten 
years or more, who have reached the age of sixty, and who now 
wish to retire from professional life. The Association extends 
to them all of the privileges of full membership without pay- 
ment of dues. 

Annual membership dues for the different classes of mem- 
bership are: Associate, $3.00; Clinical Member, $4.00; Pro- 
fessional Member, $5.00; Fellow, $6.00. No dues are paid by 
Honorary Life Fellows. All members receive the Journal of 
Speech Disorders, the official organ of the Association. The 
duties and privileges of members are set forth in the Associa- 
tion’s constitution and by-laws. 

The question that occurs next is: How shall any single indi- 
vidual make application for any of these classes of member- 
ship, and how is he elected? These will be discussed in order: 


II. APPLICATION FOR ASSOCIATE MEMBERSHIP 


Every Fellow of the Association has at hand, or can get 
from the Secretary-Treasurer of the Association, a supply of 
application cards, and will see that members of his staff, and 
those persons working in the field or allied fields with whom 
he is acquainted have access to such forms. If the individual 
applying for Associateship does not have direct access to a 
Fellow, he may write the Secretary-Treasurer, Dr. D. W. 
Morris, Indiana State Teacher’s College, Terre Haute, Indi- 
ana, and request an application card. This card has space pro- 
vided on it to show the general education of the applicant, and 
his professional address. The card must be signed by one Fel- 
low who knows of the applicant’s integrity and general ability. 

It is the applicant’s responsibility to see that this card is 
returned to the Secretary-Treasurer, and the applicant should 
see that this is done. The card should be accompanied by the 
three dollar payment of a subscription to the Journal, and this 
payment will also take care of dues to the Association in case 
the applicant is elected. 

If the applicant does not know the address of a particular 
Fellow, he will find all of the Fellows of the Association listed 
in the March issues of the Journal of Speech Disorders. Or, he 
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may write to the Secretary-Treasurer requesting that a list 
of the Fellows be sent him. 

When the card signed by one Fellow has been returned to 
the Secretary-Treasurer of the Association, he holds it until 
a sufficient number of names are accumulated, and sends a list 
of names periodically to the President of the Association, the 
Editor, and the Chairman of the Committee on Education. 
These persons simply check the ethics of each applicant, and 
if they do not challenge an applicant, he is declared an Asso- 
ciate. If any of these officers challenge an application, the 
name comes up for ballot before the Fellowship of the Asso- 
ciation at the next general business session. 

Upon election, the Secretary-Treasurer notifies the appli- 
cant, and if his dues are paid his name will appear in the next 
March issue of the Journal. 

The American Speech Correction Association is a profes- 
sional organization and does not invite membership. It is the 
duty and ethical] responsibility of every person interested in 
the speech corrective field to make application for member- 
ship in the Association, since it is the organization that offi- 
cially represents the field of speech correction in this country. 
He thus serves himself through the contributions .of others, 
and serves humanity by the contributions he makes to his col- 
leagues. The qualifications for affiliating with the American 
Speech Correction Association through Associate Member- 
ship are only those which can be classified as representing 
personal integrity, a deep interest in the welfare of humanity, 
and professional inclination. 


III. APPLICATION FOR CLINICAL MEMBERSHIP 


The procedure is slightly different in the case of those indi- 
viduals who wish to demonstrate that they have acquired some 
professional preparation in the field of speech correction. 


a. PROCEDURE FOR THOSE INDIVIDUALS NOT NOW MEMBERS OF 

THE ASSOCIATION. 

The applicant should write the Secretary-Treasurer of the 
Association and request an application blank for Clinical Mem- 
bership, or he may ask for such a blank from any Fellow of 
the Association. A large amount of detail is called for on 
these blanks and the applicant should fill the blanks as com- 
pletely as possible. 

The applicant must state the following with accuracy and 
clarity: 

1. He must state the college or university that granted 
him the bachelor’s degree or its equivalent, and the year in 
which it was granted. 
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2. He must show specifically in the spaces provided, by en- 
tering course descriptions and the credit completed in the 
course, that he has had 18 semester hours, or the equivalent 
in quarter hours, in the following subjects (that is, the total 
must be 18 semester hours or the equivalent) : 


a. Phonetics (including experimental, etc.) 

b. Anatomy of the Speech Organs. 

c. Physiology of Speech. 

d. Physics of Sound and Speech. 

e. Psychology and Neurology of Speech. 

f. Speech Pathology. 

g. Speech Correction and Therapy. 

h. Research, seminar, and thesis credits in the above. 
i. Clinical and laboratory courses in the above. 


It is essential that the applicant have credits listed under 
f. and g. No other single subjects are essential, but the Com- 
mittee on Education will not count any credits towards the 18 
semester hours that are found outside of the above listing. 
Speech arts, general speech education, psychometrics, etc., are 
not credited for filling and completing the above 18 semester 
hours. 

Again, please list the course, its description, and the credit 
hours obtained. Do not enter duplicating items. If a course 
was entitled, for example, Voice Science, in which a credit of 
3 hours was received, this should be entered under b, c, or d 
once, and in no other place. 

3. The applicant must show specifically in the spaces pro- 
vided that he has had 12 semester hours or the equivalent in 
allied fields such as psychometrics, education, psychology, etc. 
The applicant will please note that courses in the speech arts 
will not be credited by the Committee on Education in this 
category. 

4. He must state specificaily in the space provided under 
“Experience” that he received a minimum of 200 clock hours 
of instruction in a speech clinic while taking his academic 
work. 

5. He must state specifically in the space provided under 
“Experience” that he has completed a year of successful expe- 
rience under supervision. He may, if he wishes, get a letter 
from a Professional Member or Fellow stating that this pro- 
vision has been adequately met. Experience of an “interneship” 
nature is preferred, but employment experience is accepted 
in lieu of this. That is, observation and case work done under 
supervision for a full year after the 200 initial clock hours as 
a student may be counted as a year of experience. 

The applicant should understand that the Committee on 
Education must justify his election and that the more support- 
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ing evidence presented, the greater the chance that he will be 
elected. 

6. The application must be signed by two Fellows of the 
Association. It is the responsibility of the applicant to follow 
his application to be sure that, at each step, the application 
has been reviewed and all necessary details completed. The 
applicant should present the application form to the Fellow 
and make provision for its return to the applicant, or to the 
individual to whom it should next be sent, and the applicant 
is expected to inquire if this has been done, since it is the duty 
of the Fellows and others acting on the application to do so 
at once. 

7. Upon completion, the application, signed by two Fel- 
lows, should be sent to the Secretary-Treasurer of the Asso- 
ciation, Dr. D. W. Morris, Indiana State Teacher’s College, 
Terre Haute, Indiana. The application should be accom- 
panied by three dollars for subscription to the Journal. An- 
nual dues of four dollars commence after election at the next 
annual session. 

The completed application is sent at once to the Chairman 
of the Committee on Education, whose committee must act on 
it prior to the next annual session. The Committee deter- 
mines whether the applicant meets the minimum qualifications 
for Clinical Membership, and if he does it recommends his 
election to the Council. If two-thirds of the Council approve, 
he is declared a Clinical Member. If not, his application is 
declined without prejudice, and the applicant may re-apply at 
any future date. 


b. PROCEDURE FOR THOSE INDIVIDUALS WHO ARE AT PRESENT 

ASSOCIATES OF THE ASSOCIATION. 

The Associate should write the Secretary-Treasurer of the 
Association and request an application form for promotion to 
Clinical Membership. The Associate should follow all] of the 
steps just outlined, but he does not need to increase his dues 
to four dollars a year until he is elected to Clinical Mem- 
bership. 

Incomplete and unclear applications will necessarily be 
returned to the applicant, and it is requested, therefore, that 
all parts of the application be as complete as possible. 


c. EXAMINATIONS FOR CLINICAL MEMBERSHIP. 

Any Associate, or any non-member, who cannot for one 
reason or another meet the qualifications for Clinical Member- 
ship, is entitled to request that an examination be given him 
by the Committee on Education. The individual should write 
the Chairman of the Committee on Education, Dr. Martin F. 
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Palmer, University of Wichita, Wichita, Kansas, and request 
that the examination be administered. The Committee will 
give the examination at the annual session, or will send all 
materials to any responsible local official to be selected by the 
applicant, under certain safeguarding restrictions set by the 
Committee. If the applicant can pass the examination with a 
grade of 85% the Committee will recommend that he be elected 
to Clinical Membership. The examination will be designed in 
such a way that the applicant will be able to demonstrate that 
his knowledge represents the equivalent of the 30 semester 
hours outlined above. The examination questions and the ap- 
plicant’s examination paper will be filed with the Secretary- 
Treasurer, and the applicant can request to see these materials 
after he has taken the examination. 


IV. APPLICATION FOR PROFESSIONAL MEMBERSHIP 


Applicants are requested to be extremely conscientious in 
these applications, for no individual can be elected who is not 
in the fullest sense a qualified professional worker in the field 
of speech correction. 


a. PROCEDURE FOR THOSE INDIVIDUALS WHO ARE NOT NOW 

MEMBERS OF THE ASSOCIATION. 

The applicant should write the Secretary-Treasurer of the 
Association, Dr. D. W. Morris, Indiana State Teacher’s Col- 
lege, Terre Haute, Indiana, and request an application blank 
for Professional Membership, or he may ask for the blank 
from any Fellow of the Association, since Fellows are en- 
trusted by the Association with the duty of making sure that 
no individual who practices speech correction does so without 
membership in the organization. 

The applicant must state with clarity and accuracy that he 
has the following requirements, and he should support his 
statements with available evidence, such as transcripts, offi- 
cial letters, etc.: 

1. He must show that a college or university granted him 
at least a Master’s degree, and give the date. 

2. He must show that he meets all of the qualifications for 
Clinical Membership, plus 24 additional semester hours in the 
field, and three additional years of experience. This means 
that the application must show: 

Course descriptions and credit hours without dupli- 
cations to the extent of 42 semester hours distrib- 
uted in the following subjects and no others: An- 
atomy of Speech, Physiology of Speech, Physics of 
Sound and Speech, Psychology and Neurology of 
Speech, Phonetics (including experimental, etc.), 


a. 


ae 





> 
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Speech Pathology, Therapy and Correction, Clinical 
and Laboratory Methods in the field, and Research, 
seminar, and thesis credits in the field. In the ap- 
plication blanks now used, this means that 42 semes- 
ter hours must be explicitly stated in items 8, 9, 10, 
11 and 12, and the total of these items must equal 42 
semester hours, or their equivalent in quarter hours. 
Possession of various state licenses, or graduation 
from particular colleges or universities, is not sat- 
isfactory evidence that the 42 credit-hour total has 
been met. 

b. Course descriptions and credit hours without dupli- 
cation in allied fields such as medicine, psychology, 
education, etc., to the total of 12 semester hours or 
the equivalent. Psychometrics, Mental Hygiene, Gen- 
eral Physiology, Zoology, etc., may be entered in 
this group. 

c. Experience of four years in this field. 

3. The application form must be signed by two Fellows . 
of the Association. It is the duty of the applicant to follow 
his application to be sure that both Fellows have signed. 

4. The application signed by two Fellows should be for- 
warded to the Secretary-Treasurer of the Association, to- 
gether with three dollars as a subscription to the Journal. The 
annual dues of five dollars begin after the election at the next 
annual session. 

The completed application is sent at once by the Secretary- 
Treasurer to the Committee on Education, which will act on 
it prior to the next annual session. If the requirements are 
met in full, the Committee will recommend to the Council that 
the applicant be elected to Professional Membership, and if 
the recommendation is approved by two-thirds of the Council 
the individual is declared a Professional Member. 


b. PROCEDURE FOR INDIVIDUALS WHO ARE NOW ASSOCIATES OR 
CLINICAL MEMBERS OF THE ASSOCIATION. 


An Associate or Clinical Member who desires promotion to 
Professional Membership should request an application form 
from the Secretary, and fill in the blank in the way just de- 
scribed. He should proceed in an exactly similar way. He 
does not have to pay an increase in his dues until he is elected 
a Professional Member. As soon as he is elected, he is ex- 
pected to remit annual dues of five dollars to the Secretary- 
Treasurer. 


c. EXAMINATIONS FOR PROFESSIONAL MEMBERSHIP. 


If any individual] does not, for one reason or another, meet 
the requirements for Professional Membership, he may apply 
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to the Chairman of the Committee on Education, Dr. Martin 
F. Palmer, University of Wichita, Wichita, Kansas, for exam- 
ination. Examination privileges are limited for Professional 
Membership by the constitution and by-laws to individuals 
who have been members of the Association for five years, and 
who have received the bachelor’s degree or its equivalent. 
The examination will be lengthy and difficult, and will cover 
the academic material generally found in courses equalling 42 
semester hours in the field, and 12 semester hours of allied 
material. The examination will be given either at the annual 
session, or the Committee will mail all materials to a local 
responsible official designated by the applicant, under certain 
safeguarding restrictions. If the applicant can pass the ex- 
amination with a grade of 85% or better, the Committee will 
recommend to the Council that he be elected a Professional 
Member. Examination questions and the examination paper 
will be filed with the Secretary-Treasurer where they may be 
examined upon request by the applicant. 

The Association does not invite its own members or non- 
members to apply for Professional Membership. It is the duty 
and ethical responsibility of the individual to apply for such 
membership when he is entitled to it. 


V. APPLICATION FOR FELLOWSHIP 


Fellowship is reserved to fully qualified professional 
workers in the field, who have made significant and worthy 
contributions to the field. 

PROCEDURE FOR MEMBERS AND NON-MEMBERS IN APPLYING 
FOR FELLOWSHIP. 

The applicant should ask for an application blank for Fel- 
lowship from any Fellow, or he may write the Secretary- 
Treasurer of the Association, Dr. D. W. Morris, Indiana State 
Teacher’s College, Terre Haute, Indiana, and request an ap- 
plication blank for Fellowship. 

When completed, the application blank must: 

1. Show that the applicant has completed all of the re- 
quirements for Professional Membership as described in the 
preceding sections. 

2. Show that the applicant has published at least three 
objective papers in the field, or one paper of merit from his 
clinical work on fifty cases. It is respectfully suggested to 
applicants that, since the Committee on Education cannot pass 
for purposes of Fellowship application publications of a non- 
objective nature, reprints of such publications be not included 
and such papers not be mentioned in the application. Reprints 
of objective papers should accompany the application. 


a. 





eo & 2a 
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3. Be signed by two Fellows. 

The completed application blank must be sent to the Secre- 
tary-Treasurer of the Association, who will send it at once 
to the Committee on Education. 

The Committee on Education will review the academic 
preparation of the applicant, and the publications submitted 
by him. If the application is found by the Committee to be 
satisfactory, it will recommend to the Council at the next 
annual session that the applicant be elected to Fellowship, and 
if two-thirds of the Council approve, the applicant is declared 
elected. 

Non-members applying for Fellowship should remit three 
dollars with the application for subscription to the Journal. 
Present members of the Association commence payment of 
six dollars dues to the Association as soon as they are elected 
to Fellowship. 

The Association does not invite any individual to become 
a Fellow, whether or not he is a member of the Association. 
It is the duty and ethical responsibility of the individual who 
is qualified for Fellowship to make this known to the Associa- 
tion in the manner just described. He may then, if elected, 
assume his rightful voice in guiding the policies of the Asso- 
ciation, and bear with his colleagues the burdens of the organi- 
zation. 

The Fellows of the Association welcome all persons to the 
Fellowship who can present evidence that they are qualified. 
This can be construed as an invitation, perhaps, but it is 
actually the duty of the applicant, as well as his privilege, to 
make his qualifications known to the Association. 

Any two Fellows may sign the application blank of a dis- 
tinguished scholar in another field who has made significant 
and worthy contributions to this field. This application will 
be reviewed, and the publications of the applicant will be 
studied by the Committee on Education. If the applicant 
presents satisfactory evidence of such contributions the Com- 
mittee will recommend that he be elected, and if two-thirds of 
the Council approve, he is declared elected. 


VI. APPLICATION FOR HONORARY LIFE FELLOWSHIP 


An individual may make application to the Secretary- 
Treasurer of the Association if he is sixty years of age or 
over, and has been in good standing for ten years, for Hon- 
orary Life Fellowship. Any Fellow may recommend to the 
Council, or any member of the Council may make recommen- 
dation, that any such individual be given Honorary Life Mem- 
bership. This means simply that the individual himself who 
plans to retire may ask for the Honorary Life Fellowship, or 
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any Fellow or Councillor may move that the Honorary Life 
Fellowship be granted. If the individual has definitely indi- 
cated that he plans to retire, or if he has retired, is sixty years 
of age, and has been in good standing for ten years, a ma- 
jority of the Council may declare him an Honorary Life Fel- 
low. Honorary Life Fellowship retains for the individual all 
of the benefits of his Fellowship during his active professional 
life, without further payment of fees, assessments, or dues. 


VII. SUMMARY 


At first glance, the classifications of membership in the 
American Speech Correction Association may seem unduly 
complicated. A few moments’ study is usually enough to con- 
vince the individual applicant that such is not the case. Ap- 
plication is merely a matter of totalling one’s qualifications 
exactly and clearly, and then determining by a glance at the 
by-laws of the Association on just what level one should make 
application. In order to make sure that the matter is suffi- 
ciently clarified a condensation of the requirements is pre- 
sented again as follows: 


Condensation of the requirements for various classifica- 
tions of membership in the American Speech Correction Asso- 
ciation: 

I. Associates. 
1. Good character and professional integrity. 
2. Interest in the speech corrective field. 


3. Signature of one Fellow. 


II. Clinical Members. 

1. All qualifications for Associateship. 

2. A total of 18 semester hour credits distributed among 
Phonetics Anatomy, Physiology and Physics of Voice, 
Speech Pathology, Correction, Therapy, Clinical and 
Laboratory Methods, Research. 

3. A total of 12 semester hour credits distributed in vari- 

ous allied fields, exclusive of the speech arts. 

A total of 200 clock hours of basic clinical training. 
One year of interneship or employment experience. 
Bachelor’s degree. 

Signature of two Fellows. 

Or: Examination. 


“I Or 


III. Professional Members. 
1. All of Clinical Member’s qualifications. 
2. A total of 42 semester hours in Phonetics, etc., as of 


II, 2, above, and 12 allied hours as of II, 3, above. 
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3. Four years’ successful experience. 
4. Signature of two Fellows. 
Or, if five years a member of Association, and with bach- 
elor’s degree: Examination. 


IV. Fellows. 
1. All qualifications of Professional Members. 

2. Publication of three objective papers, or one substan- 
tial clinical paper based on 50 cases. 

3. Signature of two Fellows. 


V. Honorary Life Fellows. 

1. Ten years’ membership in Association. 

2. Sixty years of age or over. 

3. Retirement from professional life. 

The Committee on Education wishes to take this opportu. 
nity to thank all of the colleges and universities in the United 
States who cooperated so graciously with its efforts, and to 
state further as a matter of record that of 1,451 educational 
institutions? surveyed completely, only two refused to have a 
share in the development of this attempt to standardize ade- 
quately the qualifications of workers in speech correction and 
speech pathology, and to adjust the organization of the 
American Speech Correction Association to the needs of these 
workers and of their profession. 


(For the convenience of those who wish to apply for Associ- 
ateship in the American Speech Correction Association at this 
time an application form has been provided just inside the 
back cover of this issue of the JOURNAL. 


2Includes some public schools and Junior Colleges. 
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EDITORIAL NOTES 
(Continued from page 26) 
its past achievements and blunders. Not only reviews of old 
books, but also articles dealing with the lives and major accom- 
plishments of pioneer workers in our field, such as Hughlings 
Jackson, for example, should contribute to the increased ma- 
turity of our profession. 

Special bibliographies, such as that of Dr. Strother which 
has been running in recent issues of the Journal, are a feature 
which the Editor will endeavor to maintain. Review articles, 
summarizing and evaluating the literature of a special field, or 
that concerned with a particular problem—the type of article 
that is characteristic of the Psychological Bulletin—will be 
used insofar as they can be obtained. They are difficult to 
write, and it is necessary in certain instances to persuade 
someone to write them. An effort will be made to obtain good 
articles of this type. 

Clinical articles which contain clear case descriptions and 
interpretations, or present significant clinical and re-educative 
procedures, provided they are written objectively and from an 
essentially scientific point of view, constitute, in the Editor’s 
judgment, important contributions to our professional litera- 
ture. Perhaps the most common weakness of articles of this 
type lies in a lack of orienting material; in some instances 
cases or techniques are presented without adequate back- 
ground concerning the clinical and theoretical issues to which 
they are relevant. The article by Dr. L. Dell Henry in this 
issue of the Journal may be taken as an example of a substan- 
tial, well-constructed contribution to practical speech correc- 
tion. 

Quite often the workers who are in a position to write 
clinical articles are public school speech correctionists or hos- 
pital clinicians and other practical workers who have neither 
the time nor the inclination for writing. To these many poten- 
tial authors the Editor extends a warm invitation and the as- 
surance that if they feel the need of editorial help in prepar- 
ing their material for publication, he will do his best to pro- 
vide such help or to obtain it for them. 

An important part of the content of the Journal should, in 
the Editor’s opinion, be made up of articles which contribute 
to systematic theory. A lively awareness of the linguistic 
structure of theories and of the methodologies of theory-build- 
ing is characteristic of a well-developed science. In such jour- 
nals as the Psychological Review exceptionally good articles of 
this type may sometimes be found. They are rare, but they 
are of tremendous value when rigorously and clearly con- 
structed. 


(Continued on page 62) 





| 
| 





CONSTITUTION AND BY-LAWS 53 


CONSTITUTION AND BY-LAWS 
OF THE 


AMERICAN 
SPEECH CORRECTION 
ASSOCIATION 


(FORMERLY THE AMERICAN SOCIETY FOR 
THE STUDY OF DISORDERS OF SPEECH) 


As amended to January 1, 1943 
ARTICLE I 

The purposes of the American Speech Correction Association shall 
be: 

1. To stimulate among educators, physicians, and others of the 
general public a deeper, more intelligent interest in problems of speech 
correction. 

2. To raise as rapidly as possible existing standards of practice 
among workers in the field of speech correction. 

3. To secure public recognition of the practice of speech correction 
as an organized profession. 

4. To furnish this profession with responsible and authoritative 
leadership. - 

5. To make this leadership generally respected by our good works, 
i. e., by our scholarly research work, publicity work, and administrative 
skill. 

6. To make membership in our organization a coveted recognition 
of merit and in this way to furnish workers in the field of speech cor- 
rection with an incentive to greater achievements. 


ARTICLE II 
PRINCIPLES OF ETHICS 

The Association proposes the following principles of ethics as an 
advisory instrument for the selection of new members, and for the pro- 
fessional guidance of present members: 

SECTION 1. DUTIES OF MEMBERS TO THE ASSOCIATION 

Members shall regard it as their duty and privilege to uphold the 
dignity and honor of the Association, to promote its interests and the 
welfare of its members, and to extend its sphere of usefulness whenever 
and wherever possible. They shall strive for the preservation and in- 
tegrity of the Association through the practice of high personal stand- 
ards of excellence in the pursuit of speech correction work, and shall seek 
to inspire in the public generally an impression of their dependability, 
culture, knowledge of techniques, and breadth of vision. 

SECTION 2. SECRECY 

The obligation of secrecy so far as revelation of confidences of speech 
patients is concerned shall be regarded as a duty of members. Secrecy 

*By direction of the Council of the American Speech Correction As- 

sociation, reprints of the Constitution are available through the office of 
the Secretary-Treasurer, Dr. D. W. Morris, Indiana State Teachers Col- 
lege, Terre Haute, Ind. 
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regarding methods and techniques, however, is opposed to the best inter- 
ests of the Association; therefore, each member shall attempt to extend 
the benefits of new methods, technqiues, practical results, and experi- 
rniental evidence to every member of the Association. 

SecTION 3. UNETHICAL PRACTICES 

It shall be considered unethical: 

1. To guarantee to cure any disorder of speech. 

2. To offer in advance to refund any part of a person’s tuition if 
his disorder of speech is not arrested. 

3. To make “rash promises,” difficult of fulfillment, in order to 
secure pupils or patients. 

4. employ blatant or untruthful methods of self-advertising. 

5. To advertise to correct disorders of speech entirely by corre- 
spondence. 

6. To seek self-advancement by attacking the work of other mem- 
bers of the Association in such a way as might injure their standing and 
reputation. Reproaches or criticisms should be sympathetically dis- 
cussed with the member involved. 

7. For persons who do not hold a medical degree to attempt to deal 
exclusively with speech patients requiring medical treatment without the 
advice of or on the authority of a physician. 

8. To extend the time of treatment beyond the time when one 
should recognize his inability to effect further improvement. 

9. To charge exorbitant fees for treatment. 


3 
= 
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ARTICLE III 
MEMBERSHIP 

SECTION 1. Charter Membership and Fellowship in the American 
Speech Correction Association is automatically granted to the signa- 
tories of the original Constitution of the American Academy of Speech 
Correction, the original name of this organization. 

SEcTION 2. The Association shall consist of Fellows, Professional 
Members, Clinical Members, and Associates. The right to hold office 
shall be limited to Fellows. The right to vote shall be limited to Fel- 
lows. 

SECTION 3. The Council shall be limited in its consideration of can- 
didates for the various classes of membership to such individuals as meet 
the qualifications set up in the By-Laws, but the Council may waive the 
degree clause in exceptional cases. 

Application for admission as an Associate shall be made by letter 
forwarded to the Secretary-Treasurer. It shall state the qualifications 
of the candidate and shall be endorsed by one Fellow. The Secretary- 
Treasurer shall forward the names of candidates for Associateship to 
the President, the Chairman of the Committee on Education, and the 
Editor twice a year. If any one of the four oppose within two weeks, 
admission shall be postponed and referred for final action to the next 
annual business meeting of Fellows; otherwise the Secretary-Treasurer 
shall notify the candidate of his election and upon receipt of his dues 
shall forward the name and address to the Business Manager of the 
Journal as notification that the candidate’s subscription to the Journal 
has been paid. 

Applications for admission as a Clinical Member, Professional 
Member, or Fellow shall be made by letter to the Secretary-Treasurer. 
The qualifications of the candidate shall be stated and the application 
shall bear the endorsement of two Fellows. Applications for these 
classes of membership are to be referred to the Committee on Education. 








or 
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The Committee on Education shall recommend to the Council the names 
cf applicants for Clinical Membership, Professional Membership and 
Fellowship whose qualifications meet the standards of the Association. 
A two-thirds vote of the Council is required for election. 

SEcTION 4. Any Associate of the Association who is eligible to 
Clinical Membership or to Professional Membership, or any Clinical 
Member who is eligible to Professional Membership, or any Professional 
Member who is eligible for Fellowship may be declared a Clinical Mem- 
ber, a Professional Memer, or Fellow, respectively, by a two-thirds vote 
of the Council upon nomination by two Fellows of the Association and 
recommendation by the Committee on Education. 

SECTION 5. Any Fellow, Professional Member, Clinical Member, or 
Associate of the Association who fails to live up to the requirements of 
membership shall be dropped from membership if so ordered by three- 
fourths vote of the entire Council. 

ARTICLE IV 
OFFICERS OF THE ASSOCIATION 

SECTION 1. The officers of this Association shall consist of a Presi- 
dent, a first and second Vice-President, and a Secretary-Treasurer. They 
shall hold office for a term of two years, and shall be elected by Aus- 
tralian ballot at the annual meeting from nominations by the Council 
and from the floor. The President, Vice-Presidents, and members of the 
Council shall not succeed themselves. The Association shall have the 
right to appoint when they wish a Permanent Secretary-Treasurer. If 
an officer or committee chairman of the Association fails to-appear at 
two consecutive annual conventions, his office shall be declared vacant 
by the Council. 

SECTION 2. Full executive powers shall be vested in the President 
of the Association. It shall be the duty of the President: 

1. To preside at all regular meetings of the Association. 

2. To call emergency meetings of the Association or of any of its 
committees. 

3. To appoint all members of authorized committees. 

4. To define the duties of committees wherever such duties may not 
have been adequately defined by the Association. 

5. To promote the interests of the Association to the best of his 
ability in all ways. 

Section 3. The First Vice-President shall be automatically vested 
with the full power of the President on the death of the latter, his im- 
peachment, or his inability to attend to his presidential duties during a 
convention session for any reason. 

The Second Vice-President shall be ex officio the Chairman of the 
Program Committee, and shall assume the duties of the First Vice- 
President in his absence. 

SECTION 4. The Secretary-Treasurer shall record and file the regu- 
lar minutes of all official meetings of the Association. He shall receive 
and file copies of the minutes of important. committee meetings and 
handle all correspondence necessary to the proper performance of his 
official duties. He shall also receive applications for membership and 
keep record of all those received and the action taken on each. 

The Secretary-Treasurer shall have printed in the March issue of 
the Journal of Speech Disorders a Membership List containing the name, 
class of membership, title, degrees, and address of every old member o 
the Association whose dues have been paid through the preceding year, 
and of every new member whose dues for the current year were paid by 
January fifteenth, when the Membership List shall go to press, designat- 











56 JOURNAL OF SPEECH DISORDERS 


ing Fellows by inserting an (F), Professional Members by inserting a 
(P), Clinical Members by inserting a (C), and Associates by inserting 
an (A) in front of their names. The membership list shall be accom- 
panied by a brief statement of the history and purposes of the Associa- 
tion, the names of its officers, and the personnel of the Council and of all 
Committees. 

The Secretary-Treasurer shall be entrusted with the collection and 
safeguarding of the Association’s lawful funds, subject to the expressed 
wishes of the members of the Association in their official meetings. 

The Secretary-Treasurer shall be bonded at the direction of the 
President when funds entrusted to his care shall reach or exceed two 
thousand dollars. 

The Secretary-Treasurer shall be the only official of the Association 
authorized to draw money from the Association’s funds and make ex- 
penditures therefrom. 

The President is empowered to appoint a committee to audit the 
Secretary-Treasurer’s books. The time of the audit and the personnel 
of the auditing committee shall be discretionary with the President. 


ARTICLE V 
THE COUNCIL 

SEcTION 1. There shall be a Council which shall consist of the 
President, Vice-President or Vice-Presidents, Secretary-Treasurer, the 
Editor of the Journal of Speech Disorders, the most recent Ex-President, 
the Chairman of the Committee on Education, and three Councillors-at- 
Large, at least one of whom shall be a Fellow and one a Professional 
Member. One of the Councillors shall be elected for a term of three 
years at each annual meeting. The President and Secretary-Treasurer 
of the Association shall be President ex officio and Secretary ex officio 
of the Council. The Council shall exercise general supervision of the 
affairs of the Association, shall make recommendations concerning the 
conduct of the Association, shall m»ke nominations for President, Vice- 
Presidents, Secretary-Treasurer, Editor of the Journal of Speech Dis- 
orders, and Councillors, and shall perform such other duties as are 
incident to their office, and such other acts as may be properly required 
by vote of the Fellows of the Association at any duly constituted meet- 
ing. The Council shall be the financial and business organ of the Asso- 
ciation. 

SECTION 2. If, in the opinion of three-fourths of the members of the 
Council, conditions beyond the Council’s control make it impossible or 
inadvisable to hold the annual business meeting of the Association dur- 
ing a certain year, the Council shall be empowered to transact all busi- 
ness that would ordinarily be brought before that meeting. If an ad- 
vance polling of all Councillors shows that it will be impossible to get 
together a majority at any given locality, the Council may conduct such 
business by postal ballot. A quorum shall consist of the Councillors 
present or answering the mail ballot as the case may be. 

On any question submitted for vote of the Council, provision shall 
be made upon the ballot for any member of the Council to request a gen- 
eral mail ballot to the Fellowship, and if three or more Councillors re- 
quest that the Fellowship be balloted, the Secretary-Treasurer shall 
circulate a mail ballot to the Fellowship, and the question shall be de- 
cided as the majority of the replies from the entire Fellowship indicate. 


ARTICLE VI 
STANDING COMMITTEES 
A. Committee on Education 
SECTION 1. A standing committee on education and training of 
professional workers in the field of disorders of speech, to be entitled, 
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“The Committee on Education” and to consist of five members, shall be 
appointed as follows: The Chairman and each member shall be appointed 
by the President with the approval of the Council. At the beginning of 
the fiscal year of 1933 the President shall appoint a Chairman and two 
members to serve from 1933 to 1937, and two members to serve from 
1933 to 1935; thereafter committee vacancies shall be filled in each in- 
stance for a term of four years. 

SECTION 2. The duties of the Committee on Education shall be: 

1. To determine the kind and extent of preliminary education, and 
of professional education and training, that should constitute the mini- 
mum basal requirements indicating capability of practicing in the field 
of disorders of speech. 

2. To study the manner in which a certificate of individual quali- 
fication for minimum capability for practice in the field might best be 
determined and conferred. 

3. To endeavor to exercise its advisory influence towards the de- 
velopment of broad and scholarly centers of education and of training 
for the work of treating disorders of speech in the United States, and 
to cause these centers to be distributed conveniently. 

SECTION 3. The authority of the Committee to make decisions in its 
own field shall be limited as follows: 

1. With respect to minimum standards of education and training 
for work in disorders of speech, its preliminary report on each of these 
subjects shall first be presented in writing to the Council of the Associa- 
tion. When approved by a two-thirds vote of the Council, the report 
must be acted upon by the membership in the annual business meeting. 
Any member of the Association may later propose to the Committee a 
revision of any detail of this final action, which proposal the Committee 
shall consider. In case the Committee desires at any time to amend its 
latest adopted report, the same procedure as required for its first adop- 
tion shall also be required for the amendment. 

2. With regard to the procedure for the determination and con- 
ferring of a certificate of minimum capability for practice in the field 
of disorders of speech, after an opportunity for verbal discussion be- 
tween the Council and the Committee has been afforded, the final plan 
shall be adopted only when approved by a two-thirds majority vote of 
the Council, and, finally, by a majority vote of the Association in an- 
nual session. 

SecTION 4. At each annual meeting of the Association the Com- 
mittee shall present a report of progress to the entire membership of 
the Association. 

B. Program Committee 

SECTION 1. The programs of the Association shall be determined by 
the Second Vice-President of the Association, aided by as many members 
as he may appoint. The Second Vice-President is ex officio chairman of 
this committee. This Program Committee shall be granted full power in 
the selection and rejection of papers. Only members of the Association 
ure privileged to submit abstracts for consideration, except by official 
invitation on recommendation of the Program Committee. No title shall 
be accepted unless accompanied by a summary of the paper giving the 
main points to be developed. The summary shall be submitted typewrit- 
ten in triplicate and ready for printing, shall not exceed one page, and 
shall contain no tables or drawings. All titles and summaries shall be in 
the hands of the Chairman of the Program Committee on a date to be 
set by the Program Committee and announced to members of the Asso- 
ciation in the annual call for papers. The titles of rejected papers shall 
not be listed on the program. 
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SECTION 2. When one or more leaders of the discussion of any par- 
ticular paper are formally designated, the writer of that paper shall, at 
least two weeks in advance of the convention at which it is to be read, 
provide a complete copy of said paper for use of each formal leader. 

SECTION 3. Promptly following each convention of the Association, 
each contributor to the discussion of any paper shall prepare a type- 
written reproduction of such discussion, and shall mail it to the Secre- 
tary-Treasurer of the Association. 

SECTION 4. Papers shall be presented in person by the authors 
unless otherwise authorized by the Council. 

ARTICLE VII 
OFFICIAL PUBLICATIONS 

Section 1. The Journal of Speech Disorders shall be the official 
journal of the Association. 

SEecTION 2. The Editor of the Jowrnal shall be elected for a term 
of four years by majority vote at a regular business meeting upon nom- 
ination by the Council or from the floor. 

SEcTION 3. The Editor shall be responsible for the publication of 
the Journal at regular quarterly intervals. He shall be chairman of the 
Editorial Staff. 

SecTION 4. There shall be an Editorial Staff consisting of four 
Associate Editors to be nominated by the Editor and elected for a term 
of two years by a two-thirds vote of the Council. Insofar as possible, 
the members of the Editorial Staff shall represent different fields of 
interest and be located in different geographical areas. 

At any time the Editor, with the consent of the Council, shall have 
power to make changes in the Editorial Staff. 

Section 5. Members of the Editorial Staff shall be responsible for 
assisting the Editor in obtaining and evaluating contributions to the 
Journal, and in discharging other necessary editorial] duties. At each 
annual meeting the Council shall review the editorial policy and exercise 
its responsibility to approve or make changes in the staff and its policy. 

SECTION 6. All advertising, subscriptions, or other funds and sevy- 
enty-five per cent of the annual gross income of the Association, except- 
ing convention registration fees, shall be devoted to the publication of the 
Journal. One-fourth of the cost of publishing the Journal during the 
preceding year shall be allotted by the Secretary-Treasurer to the funds 
of the Journal one month prior to the publication of each issue, on ac- 
count of said seventy-five per cent of dues received since the last allot- 
ment was made. 

SEcTION 7. The Secretary-Treasurer shall be business Manager of 
the Journal. 

The Secretary-Treasurer shall submit a detailed and audited finan- 
cial report of the Journal to the Council at the end of each fiscal year. 


ARTICLE VIII 


CONSTITUTIONAL AMENDMENTS 

SECTION 1. This Constitution may be amended by a two-thirds vote 
of the Fellows present at a session of any official business meeting of 
the Association, provided the amendment is recommended by the Coun- 
cil, or a copy of the proposed amendment, signed by at least ten members 
of the Association, was mailed to the Secretary-Treasurer at least two 
months before said meeting, and then mailed by the Secretary-Treasurer 
at least two weeks before said meeting to every Fellow of the Associa- 
tion. 
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BY-LAWS 


SECTION 1. A meeting of the Association shall be called at least 
once every year except as otherwise provided in Article V, Section 2. 
No sectional meetings of the Association shall be considered official. 

SECTION 2. Meetings of the Association shall be called at the direc- 
tion of the President or by agreement of the Association in official ses- 
sion. 

SECTION 3. A meeting of the Association officially called may 
transact business. 

SECTION 4. The annual fees shall be six dollars for Fellows, five 
dollars for Professional Members, four dollars or Clinical Members, and 
three dollars for Associates, and shall be payable in advance at the an- 
nual meeting. 

SECTION 5. A Fellow, Professional Member, Clinical Member, or 
Associate of the Association whose membership fees are unpaid on Jan- 
uary fifteenth shall not be entitled to receive The Journal of Speech Dis- 
orders until these fees are paid. 

A Fellow, Professional Member, Clinical Member, or Associate of 
the Association whose membership fees are two years in arrears shall be 
automatically deprived of all regular privileges of membership in the 
Association. 

A Fellow, Professional Member, Clinical Member, or Associate of 
the Association whose fees are three years in arrears shall be auto- 
matically dropped from the rolls of the Association. 

Any member of the Association who is in arrears may exercise either 
of the following options: (1) Pay his arrearage and thereby maintain 
his established status in the Association and receive back numbers of 
the Journal, or (2) Submit a new application for such classification of 
membership as he desires without payment of his arrearage. 

SEcTION 6. All motions containing more than fifty words shall be 
submitted in writing and re-read by the President or Secretary-Treas- 
urer before the final vote is taken thereon. 

SECTION 7. FUNCTIONS OF MEMBERS. 

The Association recognizes the functions of its various classes of 
membership to be as follows: 

I. Associates. Associates are indiviudals who believe in, and wish 
to support the principles of, the Association, who have certain qualities of 
character and personality, but have not completed a professional educa- 
tion in the field of speech correction. 

II. Clinical Members. Clinical Members are individuals who have 
eompleted certain minima of the'r professional education, who have cer- 
tain qualities of character and personality, and who are capable of staff- 
ing speech clinics, correcting speech difficulties of a minor nature, and 
doing clinical work generally under supervision and guidance. 

III. Professional Members. Professional Members are individuals 
who have completed academic preparation, who have certain qualities of 
character and personality, and who have demonstrated their ability to 
conduct clinics, train others in the arts and skills of the profession, and, 
in general, are recognized as fully trained professional workers in the 
field of sveech correction. 

IV. Fellows. Fellowship is reserved to those individuals who are 
the scholars and investigators who make significant and worthy con- 
tributions to humanity by advancing the field of speech correction. 

SECTION 8. QUALIFICATIONS OF MEMBERS. 

Qualifications for the various classifications of membership shall be 
as follows: 

I. Associates. 

A. An Associate shall be a person of social and intellectual ma- 
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turity, of high ethical standards, of stable and adjusted per- 
sonality. 

B. An Associate shall have the bachelor’s degree or its equiva- 
lent. Equivalency may be determined by the recommending 
Fellow, subject to challenge in the usual manner determined 
elsewhere in the Constitution of the Association. 

C. Present Associates at the time of passage of Section 8 are au- 
tomatically declared Associates of the Association. 

Clinical Members. 

A. A Clinical Member shall meet all of the qualifications for As- 
sociates, and in addition shall present evidence that: 

1. He has had a good basic preparation in Phonetics, An- 
atomy, Physiology, Physics of Speech, Principles of Speech 
Pathology, Correction and Therapy, and actual laboratory and 
clinical work to the extent generally recognized as being cov- 
ered in eighteen semester hours of academic courses. The 
Committee on Education is empowered to determine equiva- 
lency of this preparation. 

2. He has had additional preparation in allied subjects 
such as Education, Psychology, Acoustics, and similar disci- 
plines of at least twelve semester hours, exclusive of prepara- 
tion in the field of speech arts. 

3. He has had at least two hundred clock hours of clinical 
work under supervision consisting of observation and actual 
experience with clinical cases, the operation of laboratory and 
clinical equipment, the planning of case programs, the keeping 
of objective case records, the operation of a speech clinic, and 
proper professional relationships with members of other pro- 
fessions. 

4, He has had one year of clinical experience following the 
training outlined in Section 8, II, A, 1, 2, and 3. The year of 
clinic2l experience must be under supervision at a professional 
training school clinic, or in actual employment experience. 
In the case of the latter, it is the candidate’s responsibility to 
arrange to have a Fellow of the Association so check and 
guide the candidate’s work that the Fellow will be in a posi- 
tion to certify that the candidate has had a year of successful 
experience under supervision. 

B. The Committee on Education shall, at the request of any 
Associate, or individual meeting the qualifications for Associ- 
ateship, who has the Bachelor’s degree or the equivalent as 
determined by the recommending Fellows and the Committee 
on Education, give an examination for Clinical Membership 
at a convenient point for the Associate, or individual, under 
delegated and responsible examiners. Upon passage of this 
examination by a grade of eighty-five per cent or better, and 
upon recommendation by two Fellows, any or all of the aca- 
demic qualifications for Clinical Members may be waived and 
the individual elected to Clinical Membership. The examina- 
tion shall form a part of the records of the Secretary-Treas- 
urer of the Association. 

Professional Members. 

A. A Professional Member should be a person prepared to give 
counsel, to head speech clinics, to diagnose speech defects. He 
should be expert in speech therapy, and able to instruct oth- 
ers in this art and science. He should have initiative and re- 
soureefulness, and should understand and be able to apply 
objective approaches to problems in this field. 

B. A Professional Member shall meet all of the qualifications of 
Clinical Membership and shall, in addition: 
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1. Have the Master’s degree, or its equivalent. 

2. Have had at least three years clinical experience of a 
successful nature beyond that required for Clinical Members. 

3. Have had at least the equivalent of twenty-four semes- 
ter hours in courses emphasizing clinical practice and theory 
and allied subjects over and above that required for Clinical 
Members. 

4. Have a good knowledge of the methods and principles 
of scientific investigation. 
The Committee on Education, through delegated and respon- 
sible examiners, shall give an examination for Professional 
Membership at a convenient point, at the request of any 
Associate or Clinical Member who has been a member of the 
Association for five years, and who has held for five years 
or longer positions as head of a speech clinic, instructor in a 
college department in the field of speech correction, or speech 
correctionist in a position comparable to that of directing a 
speech clinic. This examination shall be drawn by the Com- 
mittee on Education and given in a sealed envelope to the 
delegated examiner. Upon passage of the examination by a 
grade of eighty-five per cent or its equivalent, and upon rec- 
ommendation by two Fellows, any or all of the academic quali- 
fications with the exception of the Bachelor’s degree may be 
waived by the Council, and the individual promoted to Pro- 
fessional Membership. The examination paper shall form a 
part of the confidential records of the Secretary-Treasurer of 
the Association. ? 


IV. Fellows. 
A. Fellows shall be persons who have made significant and 


D 


worthy contributions to the field of speech correction, and 
who have demonstrated qualities of general merit in the field. 

1. Significant and worthy contributions to the field are in- 
terpreted to mean either: 

a. Publication of three objective papers of merit in the 

field, or, 

b. Presentation of fifty’ case reports of objective merit 
from his clinical work, and the publication of a worthy 
paper on these case studies. 

Fellows shall possess the M.A., M.S., Ph.D., Se.D., M.D., 
D.D.S., D.D.M., or the equivalent degrees. 

2. Fellows shall meet all the requirements for Professional 

Membership except as provided in Section 8, IV, C, following. 
The Council, upon nomination by two Fellows, and upon rec- 
ommendation by the Committee on Education, may from time 
to time recommend to the Fellows gathered at any regularly 
constituted business session that distinguished members of 
other professions who have made significant and worthy con- 
tributions to the field of speech correction be elected to Fel- 
lowship in the Association. Upon a majority vote of the 
Fellows at the session, such individuals may become Fellows 
without the qualifications for Professional Membership. 
Honorary Life Fellows. 
Fellows retiring from professional practice after having at- 
tained the age of sixty may be declared Honorary Life Fel- 
lows by the Council, with all privileges of Fellowship, pro- 
vided they have maintained good standing for the preceding 
ten years. 


SECTION 9. By-Laws of the Association may be amended by a ma- 


jority vote of the Fellows present at any regular business meeting. 
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EDITORIAL NOTES 
(Continued from page 52) 

Research articles have been reserved for final mention in 
order to lend emphasis to their importance. Research is the 
basic source of our growth and refinement as a profession. 
The art of speech correction becomes stereotyped and self- 
satisfied without the continuaily refreshing and directive influ- 
ence of the science of speech pathology. Reports of scientific 
research will be regarded by the Editor as the “backbone’”—or, 
should we say, the ‘‘dominant gradient’”—of the Journal. 

In time of war, with great uncertainty the order of the 
day, such a statement of policy as the above must be set forth, 
and received, with a realistic sense of the circumstances under 
which it may be necessary to operate. The above statement 
commits the Editor to the indicated objectives to the extent 
that conditions due to war will permit those objectives to be 
realized. The present conditions and those which we are likely 
to face for some time to come are such as to stimulate all of 
us, surely, to increased cooperation—and with that we stand 
to accomplish a good measure of what we hope to achieve. 


A few words can be said concerning forthcoming issues of 
the Journal. At the Association’s Chicago meeting last De- 
cember it was voted that “an early issue of the Journal be 
dedicated to the memory of the late Dr. Max Goldstein and 
carry notable articles in the area of hard-of-hearing problems 
as they relate to speech correction, especially articles from the 
program of the present convention; the memorial resolution 
adopted at the Detroit convention; a picture of Dr. Goldstein; 
and a summary of his major contributions.” 

It is the present plan to make this the September issue. 
The Goldstein Memorial issue of the Jowrnal will be one that 
all members of the Association will cherish. Judging from 
articles already at hand, it should be of great value to speech 
correctionists and to workers in such related fields as medi- 
cine, special education and psychology who are concerned 
with problems of the deaf and hard-of-hearing. 


The Editor will value very highly the reactions of readers 
to the present and to subsequent issues of the Jowrnal. 
A statement of information for contributors is presented 


on the back cover of this issue. 
—THE EDITOR. 
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Cor., Minneapolis, Minn. Leamington Hotel, Minneapolis, Minn. 
CLAWSON, LiILy Mag, B.A. (Univ. Wichita) 1940. 3528 E. 14th, 
Wichita, Kansas. 

CLEELAND, CHARLOTTE ETHEL, B.A. (Grove City Coll.) 1930, M.A. 
(So. Calif.) 1941. T., Cent. High Sch., Valley Stream, N. Y. 
232 So. Dcheny Drive, Beverly Hills, Calif. 

CLEMONS, ALAN B., LL.B. (Univ. of Saskatchewan) 1929, M.A. 








—_—————————— —- 














_—_—_ —__ - — 


(A) 
(A) 


(A) 
(A) 


(A) 


(A) 


(A) 


(A) 


(A) 


(A) 


(A) 


(A) 


(A) 


(A) 
(A) 


(A) 


ASCA DIRECTORY—1943 69 


(Iowa) 1939. Lecturer in Speech Pathology, University of Wit- 
watersrand, Johannesburg, Union of South Africa. 

CLEMONS, ELAINE SLAUGHTER (Mrs. A. B.), B.A. (Howard Col- 
lege) 1939. Nauvoo Pub. Sch., Nauvoo, Alabama. 

*COBLENTZ, IRVING, B.S. (Penn. State) 1938, Ph.D. (ibid) 1942. 
(Classification Specialist, Special Assignment Interviewer, Quar- 
termaster Replacement Training Center, Camp Lee, Va. Hdq. Co., 
Q.M.R.T.C., Camp Lee, Va.) 

COCHRAN, DANA E., B.A. (Mich. State) 1942. T. of Sp. Cor., 
Chicago. 6140 Kimbark Ave., Chicago, IIl. 

COCHRAN, MARGARET ANN, B.S. (Minn.) 1940. Pub. Sch. T. of 
Sp. Cor. 1103 No. Kenwood, Austin, Minn. 

COCHRAN, VALMA DERINGTON (Mrs. Fred, Jr.), B.A. (Wichita) 
1937. Instr. in Corrective Speech. 1501 N. Waco, Wichita, Kan- 
sas. 

COMPTON, Mary E., B.A. (Texas) 1931, M.A. (Northwestern) 
1942. T. of Sp., San Angelo High Sch., Post L.E., Ave. D., San 
Angelo, Texas. 

CONSTANS, HENRY PHILIP, B.A. (Carleton Coll.) 1921, LL.B. 
(Wyoming) 1927, M.A. (Iowa) 1928. Head, Dept. of Speech, 
Univ. of Fla. 214 College Court, Gainesville, Fla. 

COREY, GERALDINE FRANCES, B.S. (New York Univ.) 1941. T. of 
Speech Imp., Elementary Schools. 154 Crown St., Brooklyn, N. Y. 
CORTEZ, EDMUND ARTHUR, B.A. (Taylor Univ.) 1922, M.A. (Colum- 
bia) 1926, M.Ed. (Harvard) 1927, B.D. (Asbury Theological 
Sem.) 1925. Dir. of Speech Clin.; Asst. Prof. of Pub Speaking 
and Radio, Univ. of New Hampshire. Dover Rd., Durham, N. H. 
CRAIG, WILLIAM C., B.A. (Coll. of Wooster) 1929, M.A. (North- 
Western) 1932. Chair. Speech Dept., Capital Univ.; Sp. Clinician, 
Children’s Hospital, Columbus, Ohio. 218 S. Remington Rd., 
Columbus, Ohio. 

Crews, Lois (Mrs. A. R.), B.S. (Northwestern) 1929, M.S. (ibid) 
1932. School of Sp., Northwestern Univ., Evanston, III. 

Cross, HILDRETH MARIE, B.A. (Asbury Coll.) 1922, M.A. (Mich.) 
1927, Ph.D. (Iowa) 1933. Assoc. Prof. cf Educ. and Psychol., As- 
bury Coll., Wilmore, Ky. 

CRYAN, Mary, B.A. (Western State T. C.) 1923, M.A. (Wis.) 
1926. Speech Clinic, College of St. Francis, Joliet, Il. 

CurRTIS, JAMES FREDERICK, B.A. (Iowa T. Coll.) 1935, M.A. (Iowa) 
1940, Ph.D. (ibid) 1942. Speech Clinic, Purdue University, Lafay- 
ette, Ind. 

CUTHBERT, DorIS ALMEDA, B.A. (Mich.) 1942. Clinical Helper in 
Sp. Clin., Univ. of Mich. 2881 N. Platt Rd., Ann Arbor, Mich. 
DAMON, KENNETH F., B.A. (Wis.) 1922, M.A. (T. Coll., Colum- 
bia) 1927, Ph.D. (Columbia) 1933. Asst. Prof. of Public Speak- 
ing, City Coll. 17 Lexington Ave., N. Y. C. 

DAMON, RUTH AIKMAN (Mrs.), B.S. in Ed. (Kent State) 1921, 
M.A. (Northwestern) 1923. Asst. Prof. of Speech, Russell Sage 
College, Troy, N. Y. 

Davis, ANNETTA CAROLINE, B.A. (Wichita Univ.) 1938. T. Au- 
gusta Pub. Sch., Augusta, Kansas. 1017 Litchfield St., Wichita, 
Kansas. 

Davis, DorotHyY MAy (Mrs. C. Tuthill). 

DAvis, LEOTA MAUDEANE, B.A. (Okla.) 1938, M.A. (Wis.). Grad. 
Asst., Dept. of Speech and Speech Clin., Purdue Univ. 136 State 
W Lafayette, Ind. 

Davis, LouisE (Mrs. W. W. Davison). 

DAVISON, LouIsE Davis (Mrs. W. W.), B.A. (Worthen) 1907. 
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Clinician, Jr. League Sch. Speech Cor., Dir. Davison Sch. of Speech 
Cor. 1780 N. Decatur Rd., Atlanta, Ga. 


*DAWES, ROBERT GATES, B.A. (Swarthmore Coll.) 1929, M.A. (Col- 


umbia) 1932, Ed.D. (Temple Univ.) 1937. Dir. of Sch. of Dra- 
matic Art, Ohio Univ., Athens, Ohio. (Lt., T. C., Special Service 
Officer, Ft. Slocum, N. Y.) 

De Forest, EpGar L., B.S.Ed. (Boston Univ.) 1940. T. at Hill- 
Young Sch. of Speech. 2728 Ellendale Place, Los Angeles, Calif. 
DEIGH, MAuvRICE, B.S. (Franklin & Marshall Coll.) 1936. Asst. in 
Psychology Clin., Univ. of So. Cal., Private Practice. 942 W. 34th 
St., Los Angeles, Calif. (Army.) 

DENNISON, WILLIAM. Dir. of Speech Clin., Dennison School of 
Speech Correction. 543 Jarvis St., Toronto, Ontario. 

DEFOSSES, BEATRICE. Dir. of Speech Clin., Finch Jr. Coll., N. Y. 
315 E. 68th St., N. Y. C. 

DEVILBISS, ORA BEATRICE, B.S. (Mo.) 1938, M.A. (ibid) 1940. 
Asst. Dir. of Speech Clin., 331 Switzler Hall, Univ. of Mo., Colum- 
bia, Mo. 2 Watson Place, Columbia, Mo. 

DIAMOND, MATTHEW, B.A. (New York) 1939, M.A. (ibid) 1940. 
Dir. of Speech Clin., The Educational] Alliance, 197 East Broad- 
way, New York, N. Y. 

Dick, ARTHUR M. C., D.D.S. (Georgetown) 1931, M.D. (ibid) 1936. 
(Major, Medical Corps, U. S. Army Induction Station, Greens- 
burg, Penn.) 

DIEMER, Mary G., B.S. (Drake Univ.) 1930. Pub. Sch. Speech 
Therapist. P. O. Box 146, H. P. Station, Des Moines, Iowa. 
DILLER, GENEVIEVE MANN (Mrs.), B.S. (Millersville State Teach- 
ers Coll.) 1935, M.Ed. (Penn State) 1940. T. Pub. Sch. Speech 
Cor. 535 West Orange St., Lancaster, Penn. 

DOOLEY, GRACE VERONICA, B.S. (N. Y. Univ.) 1938. A. T. of Speech 
Imp., N. Y. C. Schools. 

DoRSETT, Lois HERTLEIN (Mrs. E. L., Jr.), B.A. (Coll. of Empo- 
ria) 1938. Instr. Institute of Logopedics, Univ. of Wichita, Kan- 
sas. 1751 Fairmount, Wichita, Kansas. 

Dow, CLYDE WALTON, B.L.I. (Emerson) 1931, M.S. (Mass. State 
Coll.) 1987. Assist. Prof. of Engish, Mass. State Coll. R. F. D. 3, 
Box 3, North East Street, Amherst, Mass. 

DRUSHAL, J. GARBER, B.A. (Ashland Coll.) 1935, M.A. (Ohio) 
1938. Clinician, Speech Clinic, Children’s Hospital; Asst. Prof. 
of Speech, Capital Univ., Columbus, Ohio. 541% S. Drexel Ave., 
Columbus, Ohio. 

DUKE, MARCELLA LALLY (Mrs.), B.A. (Loyola Univ.) 1936. T. 
Speech Cor., Chicago Pub. Sch., Board of Ed., Cor. Speech Dept., 
Chicago, Ill. 2607 Glenlake Ave., Chicago, III. 

DUNCAN, MELBA FRANCES (Mrs. R. E.), B.A. (Minn.) 1927, M.A. 
(ibid) 1931, Ph.D. (ibid) 1942. 2801 Adams Mill Road, N. W., 
Washington, D. C. 

ECKELMANN, DorotHy ANNE, B.S. in Ed. (S. E. Mo. State Teach- 
ers Coll.) 1929, M.A. (Missouri) 1938. T. of Speech Cor. and Lip 
Reading, Davenport Public Schools. 1001 Harrison, Davenport, 
Iowa. 

ECKHART, MARGARET VIRGINIA, B.S.Ed. (Kent S. Univ.) 1939, M.A. 
(Iowa) 1942. T. of Speech Co., Rochester, Minn. Pub. Sch. 1627 
Glenmount Ave., Akron, Ohio. 

EGER, MARYAN EARL (Mrs.), B.A. (Univ. of Wichita) 1938. 5311 
Dover Rd., North Olmsted, Ohio. 

EIKENHOUT, BETTE, B.S. (Northwestern) 1940. Practicing Sp. 
Pathologist. 448 Ardmore St., S.E., Grand Rapids, Mich. 








ae 


(A) 
(A) 


(A) 


(A) 
(F) 


(A) 


(F) 


(A) 
(A) 
(A) 


(A) 
(A) 
(A) 
(A) 


(A) 


(F) 


ASCA DIRECTORY—1943 71 


*EKISENSON, JON, B.S. S. (Columbia), M.A. (ibid) 1930, Ph.D. 


(Columbia) 1935. T. Speech Cor., Brooklyn Coll. (Lt. Army 
Spec. C., 117-14 Union Turnpike, Kew Gardens, New York, N. Y. 
ELLENBERGER, MARTHA V., B.A. (Pittsburgh) 1925, M.A. (ibid) 
1933. Pub. Sch. T. of Speech Cor., 551 Cypress Ave., Johnstown, 
Penn 

ELLIOTT, JANE C., B.A. (Olivet) 1935. T. of Speech, Tecumseh 
Public Schools, Tecumseh, Michigan. 205 East Kelbuck Street, 
Tecumseh, Mich. 

ELLIOTT, Lucy A. Raleigh Apts., 3664 Washington St., St. 
Louis, Mo. 

EMSLEY, BERT, B.A. (Harvard) 1911, Ph.D. (Ohio) 1929. Asst. 
Prof. of Speech, Ohio State Univ. 2478 Neil Ave., Columbus, Ohio. 
ERVIN, JEAN CONYERS, B.A. (Converse Coll.) 1930. T., N. J. Sch. 
for the Deaf, West Trenton, N. J. 517 Lenoir Rd., Morganton, 
N. C. 

ESPAILLAT, GRACE RUTHERFORD (Mrs.). T. Speech Cor., Pub. Sch., 
District of Columbia. The Chastleton, 16th and R St. N.W., Wash- 
ington, D. C. 

ESTABROOK, EUDORA PorTER, B.A. (Mich. State Nor. Coll.) 1929. 
Elem. Principal. 511 Ethel Ave. S. E., Grand Rapids, Mich. 
EVANS, MARSEE FRED, B.A. (Cornell Coll.) 1915, M.A. (ibid) 1917, 
B.D. (Drew) 1924, Ph.D. (Iowa) 1932. Prof. of Speech, Birming- 
ham-Southern Coll 1521 Eighth Ave., W., Birmingham, Ala. 
EWELL, ALICE MARIE, B.A. (Smith Coll.) 1938, M.A. (Columbia) 
1940. Clin. Asst., Psychol. Clin., Purdue Univ. 136 State St., 
West Lafayette, Ind. 

FAGAN, HELEN RoskE, B.S. (Washington Univ.) 1933, M.A. (Iowa) 
1937. Asst. Dir. of Speech Clin., Central Inst. for the Deaf and 
Washington Univ. Coll 818 S. Kingshighway, St. Louis, Mo. 
FAGAN, LEO BERNARD, B.A. (Creighton) 1925, M.A. (Iowa) 1927, 
Ph.D. (ibid) 1929. Psychologist and Speech Pathologist, St. Louis 
Psychiatrie Child Guidance Clin. and Assoc. Prof. of Educ. Psy- 
chol., St. Louis Univ. 15 N. Grand Blvd., St. Louis, Mo. 
FAIRBANKS, GRANT, B.A. (Univ. of Redlands) 1931, M.A. (Iowa) 
1934, Ph.D. (ibid) 1936. Assoc. Prof. of Speech, State University 
of Iowa, Iowa City, Iowa. 

FAISON, MARTHA H., B.S. (T. Coll., Columbia) 1919, M.A. (ibid) 
1920. T. of Speech and Speech Cor., Lochland Sch., Geneva, N. Y. 
FARRELL, ELEANOR AGNES, B.S. (N. Y. State T. Coll.) 1934. Pub. 
Sch. Sup. of Speech Imp., Hotel Chelsea, W. 23rd St., N. Y. C. 
FIELDs, Victor A., B.S. (C. C. N. Y.) 1926, M.A. (Columbia) 
1930. Dir. of Speech Clin.; Instr. in Speech Cor., Main Center, 
City Coll., 139th St. and Convent Ave., N. Y. C. 

FINERTY, ESTHER SKERRETT (Mrs. John H.), B.S. (Wayne Univ.) 
1936. Pub. Sch. T. of Speech Imp. 1250 Hubbard, Detroit, Mich. 
FINGER, VERNA (Mrs. Harold W. Torgerson). 

FINGEROTH. BLANCHE SILVERMAN (Mrs. R. R.), B.A. (Hunter 
Coll.) 1936, M.A. (Columbia) 1938. T. of Speech Cor., Elem. and 
Jr. High Sch., N. Y. C. 155 E. 91st St., N. Y. C. 

FISHEL, MAMIE VAUGHN, B.S. (Meridian) 1913, Ph.M. (Wis.) 
1935. Pub. Sch. Sup. of Speech Cor., 704 Milwaukee Ave., Janes- 
ville, Wis. 

Fisk, JEANNE BisHop (Mrs. Robert S.), B.A. (Rockford) 1935 
M.A. (Columbia) 1936. Pub. Sch. T. of Speech Cor., Minneapolis, 
Minn. 509 W. 121st St., N. Y. C. 

F1Tz-GIBBON, JOHN J., F.A.C.D. (Am. Coll. of Dentists) 1928) 
Chief of Dental Staff, Skinner Memorial Clin., Holyoke Hosp., 
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Consultant and Palate Prosthetist, Joseph Samuels Dental Clin., 
R. I. Hosp. Private Practice, 56 Suffolk St., Holyoke, Mass. 
FoLey, MARY BERNADETTE, Ph.B. (Loyola Univ.) 1934. T. Speech 
Cor., Chicago Pub. Sch. 2044 Roosevelt Rd., Chicago, Ill. 
FRASIER, JEANNETTE, M.A. (Iowa) 1940. Instr., Sp. Impr. Labora- 
tories, Univ. of Nebraska, Lincoln, Nebr. 

FREBURG, MILDRED (Mrs. James Berry). 

FRESE, VIRGINIA R., B.A. (Queens Coll.) 1942, M.A. (Teachers 
Coll., Columbia) 1943. Tutor in Speech, Queens Coll. 129-44-134 
St., So. Ozone Park, N. Y. 

FREUND, HENRY, M.D. (Vienna) 1924. Neurologist (Univ. of Za- 
greb, Yugoslavia). Psychiatrist, Strong Memorial Hospital, Roch- 
ester, N. Y. 1339 Mt. Hope Ave., Rochester, N. Y 

FROESCHELS, Emit, M.D. (Vienna) 1907. Speech Clinic, The Mount 
Sinai Hospital. 133 East 58th St., New York, N. Y. 

FRUMSON, Eva IsRAEL (Mrs. Solomon L.), B.A. (Brown Univ.) 
1929. T. of Sp., Pub. Sch., Woonsocket, R. I. Box 576, Millville, 
Mass. 

GAINES, FRANCES PERLOWSKI (Mrs.), B.A. (Wis.) 1926, M.S.S. 
(Smith) 1927. Priv. Practice, 30 N. Michigan Ave., Dir. of Speech 
Clinic, Children’s Memorial Hosp., Chicago, and Rush Medical 
Coll., Chicago. 623 Arlington Place, Chicago, IIl. 

GARDNER, WARREN HENRY, B.A. (Harvard) 1918, Ph.D. (Iowa) 
1936. Consultant in Hearing and Vision, Oregon State Board of 
Health, Oregon Bldg., Portland, Ore. 

GARRISON, E. GERALDINE, B.A. (Okla. State Coll.) 1925, M.A. 
(Columbia) 1938. Dir. Speech Activities, Neodesha, Kansas (on 
leave of absence). Speech Dept., Univ. of Mo., Columbia, Mo. 
GEESON, EDNA LABUHN (Mrs. Edward), B.S. (Wayne) 1928, M.A. 
(ibid) 1932. T. of Speech Cor., Detroit Pub. Sch. 420 Navahoe 
Ave., Detroit, Mich. 


*GENS, GEORGE WILLIAM, B.A. (Mich.) 1938, M.A. (ibid) 1939. 


Clin. Asst., Univ. of Mich. Sp. Clinic. 314 Packard St., Ann Ar- 
bor, Michigan. (Naval Service, 306 Abbott Hall, 430 E. Huron 
St., Chicago, IIl.), 

GIFFORD, MABEL FARRINGTON (Mrs.). Chief, Bureau of Cor. of 
Speech Defects, Calif. State Dept. of Educ.; Dir. of Speech Clin. 
and Instr. in Speech Cor., Univ. of Calif. and San Francisco State 
T. Coll. 609 Sutter St., San Francisco, Calif. 

GILBERT, EDNA E., B.L. (Northwestern) 1926, M.S. (ibid) 1930. 
Dir. of Speech Clin.; Instr. of Interp. and Speech Cor., State T. 
Coll., Minot, N. Dakota. 1217 Forest Ave., Evanston, III. 

GILLET, ANNA MAE, B.A. (Univ. Wichita) 1938. Sup. in Speech 
Clin. 1751 N. Waco, Wichita, Kansas. 


*GILMAN, WILBUR ELWyNn, B.A. (Cornell) 1923, Ph.D. (ibid) 1937. 


Assoc. Prof. of Speech, Univ. of Mo. 512 Steward Road, Columbia, 
Mo. (Pvt., U. S. Army, 3rd Platoon, Company “B’’, 51st Med. 
Tng. Bn., Camp Barkeley, Texas.) 

GLASNER, PHILIP J., B.C.S. (Baltimore Coll. of Commerce) 1932. 
Speech Correctionist, Johns Hopkins Hosp., Psychiatrie Clin.; 
Dir. of Private Clin. 740 Reservoir St., Baltimore, Md. 

GLASPEY, ESTHER (Mrs. Leland E. Ogdahl). Independence, Iowa. 
GLAUBER, I. PETER, M.D. (Univ. of Bellevue Hosp. Med. Coll.) 
1925. 111 East 60th St., New York City. 

GOLDEN, ALFRED L., B.A. (Univ. Pittsburgh) 1931, M.A. (ibid) 
1938. Asst. Dir., Speech Clin., Duquesne Univ., Pittsburgh, Pa. 
5528 Baywood St., Pittsburgh, Pa. 

GOLDMAN, IRVING S., B.A. (Wayne) 1940. T. of Sp. Cor., Detroit, 
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Pub. Sch. 2928 Richton, Detroit, Mich. 

GOODFRIEND, DAvip JosePH, D.D.S. (Univ. of Penn.) 1919. Re- 
searcher, Univ. of Penn., Fellow, Sec. of Otolaryngology, Ameri- 
can Med. Assoc. 901 Medical Arts Bldg., Philadelphia, Pa. 
GOODWIN, STELLA ULRICH (Mrs. Clyde), B.A. (Wayne Univ.) 1936. 
Pub. Sch. T. of Speech Cor. 4404 Somerset, Detroit, Mich. 
GORDON, EVELYNE FRANCES (Mrs. Frederick C.), B.S. (Columbia) 
1936, M.A. (ibid) 1937. Director of Speech Clinic, Long Beach 
High School, Long Beach, L. I., New York 

GOTTLOBER, ABRAHAM Ber., B.A. (Adelbert Coll., Western Reserve 
Univ.) 1933, M.A. (Graduate Coll., W. R. U.) 1935, Ph. D. (Iowa) 
1937. Dir. Cleveland Sp. Cor. Clinic, Visitant to City Hospital. 
3608 Euclid Ave., Cleveland, Ohio. 

GRAY, MARCELLA ELIZABETH (Mrs. Donald L. Cass). 

GREEN, EVELYN M., B.A. (Cornell) 1931, M.A. (Iowa) 1940. Ch. 
of Speech Cor., Green Bay, Wis. 523 Howe St., Green Bay, Wis. 
GREEN, HARRIET C, B.A. (Brooklyn Coll.) 1937, M.A .(ibid) 1939. 
Teachers College, Columbia Univ., 525 West 120 St., N. Y. C. 8777 
Twentieth Ave., Brooklyn, N. Y. 

GREENOUGH, JEANETTE B. (Mrs. Jeanette Yedinack). 


*GRIFFITH, FRANCIS, B.A. (St. John’s Univ., Brooklyn) 1927, M.A. 


(ibid) 1929. (Sq/26, Group E, Class 42E, AAF, OCC, Miami 
Beach, Florida.) 

Gross, HiLprepD AuGusTA, B.A. (Mich.) 1931, M.A. (ibid) 1934. 
Sup. of Speech Cor., Detroit Pub. Sch. 899 Virginia Pk., Detroit, 
Mich. ‘ 

GRUBE, WILLIAM KENNETH, B.A. (Mich.) 1942. Clin. work in Sp. 
Clin., Univ. of Michigan. 1414 East Garfield St., Phoenix, Ari- 
zona. 

GUDRIDGE, HAZEL LUNDSTEN (Mrs. F. M.), B.A. (Macalester) 1922. 
Pub. Sch. T. of Speech Cor. 189 Amherst St., St. Paul, Minn. 
HAAVIK, FLORENCE, B.S. (Minn.) 1941. T. of Speech Cor., Pub. 
Sch., St. Louis Park, Minn. 4525 Ewing Avenue South, Minneap- 
olis, Minn. 

HAGGEN, FERNE E., B.E. (Northwestern) 1939, M.A. (ibid) 1942. 
Sup. of Dept. for Deaf and Hard of Hearing, Public Schools, 
Winnetka, Il.; Sup. of Audiometric Testing, New Trier Township 
Schools. Skokie School, 520 Glendale Ave., Winnetka, III. 


*HAHN, EUGENE F., B.A. (Univ. Calif.) 1929, M.A. (So. Calif.) 


1933, Ph.D. (ibid) 1940. First Asst. Sup. of Language Educ., 
Detroit Pub. Sch.; Asst. Prof. of Speech Educ., Dir. of Speech 
Clin., Wayne Univ., Detroit, Mich. (Lt. (jg), U.S.N., Room 317, 
Topliff Hall, U.S.N.T.S., Hanover, N. H.) 

HALE, LESTER L., B.A. (Wis.) 1934, M.A. (Louisiana) 1935, Ph.D. 
(ibid) 1942. Asst. Prof. of Sp., Dir. of Sp. Cor. Clin., Dept. of 
Sp., Univ. of Florida, Gainesville, Fla. 

HALL, MARGARET ELIZABETH, B.A. (Wis.) 1927, M.S. Univ. Chi- 
cago) 1931, Ph.D. (Iowa) 1938. Psychologist and Speech Patholo- 
gist, Bureau of Child Study, Chicago Board of Educ. 228 N. 
LaSalle St., Chicago, III. 

HALSTED, ELIZABETH MARGARET. Pub. Sch. T. of Speech Cor. 466 
Funston Ave., San Francisco, Calif. 

HAMBLIN, MARION JUNE, B.L.I. (Emerson) 1935. Pub. Sch. T. 
Speech Cor. 10 Clisbee Sq., Revere, Mass. 

HAMILTON, Portia G., B.A. (Oxford) 1923, M.A. (Mich.) 1932, 
Ph.D. (Columbia) 1940. Psychologist, Language Area, Clinical 
and Private Work, N. Y. C. 35 Claremont Avenue, N. Y. C. 
HAMILTON, RUTH GREENWOOD, B.E. (R. I. Coll. Ed.) 1931. Pub. 








(A) 
,\A) 


(A) 
(A) 


JOURNAL OF SPEECH DISORDERS 


Sch. T. Hope Valley, R. I.; T. of Speech Cor., Cranston Ele- 
mentary Schools. 511 Park Avenue, Providence, R. I. 

HANNING, LUELLA Marie. T. in Duluth Pub. Sch., Adm. Bldg., 
Duluth, Minn. 

HANSEN, BURRELL F., B.S. (Utah State Agr. Coll.) 1940, M.S. 
(Purdue) 1942. Instr. in Speech, Speech Clinic, Purdue Univ., La- 
fayette, Ind. 

HANSEN, ORVETTA K. (Mrs. Arthur N.), B.S. (Minn.) 1942. 
Speech Clinician, Minneapoiis Pub. Sch. 2726 No. Bryant Ave., 
Minneapolis, Minn. 

HARKINS, CLoyp S., B.A. (Univ. of Penn.), D.D.S. (ibid). Con- 
sultant to Penn. State Coll. Speech Clin.; Staff, Philipsburg State 
Hospital, Philipsburg, Penn. Fulton Bldg., Osceola Mills, Penn. 
HARRINGTON, ERNEST ROBERT, JR., B.A. (Wash.) 1941, M.A. (ibid) 
1942. Grad. Asst. Dept. of Speech, Univ. of Iowa  13-B Schaef- 
fer Hall, Iowa City, Iowa 

Haut, LILLIAN, B.S. (Hunter Coll.) 1935, M.A. (T. C., Columbia) 
1935. Special T. of Speech Imp., Speech Dept., Board of Educ., 
110 Livingston St., Brooklyn, N. Y. 105 W. 72nd St., New York, 
ae 4 


HAWK, SARA STINCHFIELD (Mrs. Charles Lyle), B.A. (Pittsburgh) 
1914, M.A. (Iowa) 1920, Ph.D. (Wis.) 1922. Psychologist, Pasa- 
dena Polytech., Elem. and Jr. H. S.; Dir. of Speech Clin., Ortho- 
pedic ‘Hosp. of Los Angeles; Lect. on Psychol. and Speech Pathol., 
Univ. of S. Calif. 1577 N. Gower St., Hollywood, Calif. 
HAWTHORN, MARGARET ELIZABETH, B.A. (Grinnel]) 1940, M.A. 
(Indiana) 1941. Sup. of Speech Cor. and Hearing, Washington 
Pub. Sch. 408 East Hefron, Washington, Ind. 

HAYWORTH, RoMA L., B.A. (Ball T. Coll.) 1930. T. of Speech and 
Reading, City Schools, Muncie, Ind. R. R. 1, Box 73, Albany, Ind. 
HELDING, LILLIAN, B.S. (Ind. State T. Coll.) 1942. Speech Cor., 
East Chicago Pub. Sch. 4810 Magoun Avenue, East Chicago, Ind. 
HELTMAN, HARRY JOSEPH, B.S. (Syracuse) 1910, M.A. (American) 
1920. Chairman, Sch. of Speech & Dramatic Art and Prof. of 
Speech, Syracuse Univ., Syracuse, N. Y. 

HENDERSON, ELLEN CLARK (Mrs.), B.A. (Utah) 1911, M.A. (T. 
Coll., Columbia) 1925. War Relocation Authority, Lopaz, Utah. 
HENRICKSON, ERNEST H., B.A. (Ore.) 1925, M.A. (Iowa) 1929, 
Ph.D. (ibid) 1932. Dir. of Speech Cor. and Assoc. Prof. of Speech, 
Iowa State T. Coll., Cedar Falls, Iowa. 

HERMAN, GEORGE, B.A. (Brooklyn Coll.) 1942. Clin. Asst., Speech 
Clin., Univ. of Mich., 1007 E. Huron, Ann Arbor, Mich. 

HERMAN, IRENE M., B.S. (Fordham) 1932. T. of Sp. Cor., Yon- 
kers Pub. Sch. 75 Bruce Ave., Yonkers, N. Y. 

HERTLEIN, LOIS ELLEN (Mrs. E. L. Dorsett, Jr.). 

H1Ar, IRMA THERESSA, B.S. (Mich. State Normal) 1934. P. O. Box 
93, Roseville, Mich. 

HIBBITT, GEORGE WHITING, B.A. and B.S. in Ed. (Ohio) 1920, M.A. 
(ibid) 1922. Assoc. in English, Columbia Univ. Hamilton Hall, 
Columbia Univ., New York City. 

HIGGINS, Roger Wo.cott, B.A. (Clark Univ.) 1923, M.A. (Har- 
vard) 1931. Speech Therapist and Instr. in English and Pub. 
Speaking, Phillips Academy, Andover, Mass. 

HILL, Harris, B.A. (Western Mich.) 1939, M.A. (Ind.) 1942. Grad. 
Asst., Psychol. Dept., Ind. Univ., Bloomington, Ind. 

DE HirRSCH, KATHERINE, qualified Speech Pathologist at Hosp. for 
Nervous Diseases, London. In charge of Language Disorder 
Clinic, Babys Hospital Medical Centre, 891 Park Ave., N. Y. C. 


(A) 


(A) 


(A) 


(A) 
(A) 
(A) 
(A) 
(P) 


(A) 


(A) 


(P) 


(A) 


(A) 


(A) 
(A) 
(A) 
(A) 
(A) 


(A) 
(A) 


ASCA DIRECTORY—1943 75 


HIsER, VELMA BISSELL (Mrs.), L.B. (Northwestern) 1926, M.A. 
(Iowa) 1938. Dir. of Speech Clin., Grinnell College. Hotel Mon- 
roe, Grinnell, Iowa. 

HITCHCOCK, ORVILLE E., B.A. (Penn. State) 1931, Ph.D. (Iowa) 
1936. Chr. Dept. of Speech and Dir. of Speech Clin., Univ. of 
Akron. 860 Ardmore Ave., Akron, Ohio. 

HOFFMAN, PHYLLIS MOORHEAD, B.S. (T. C., Columbia) 1932, M.A. 
(ibid) 1934. T. of Speech, James Madison High Sch., Hotel St. 
James, 109 W. 45th St., New York, N. Y. James Madison H. Sch., 
Bedford Ave. and Quentin Rd., Brooklyn, N. Y. 

HoLcomsB, MARTIN J., B.A. (Bethany) 1916, M.A. (Northwestern) 
1932. Dir., Sp. Clin., Augustana Coll. 937 43rd St, Rock Island, 
Ill 

HouMEs, F. LINCOLN, B.A. (Minn.) 1921, M.A. (Wis.) 1925, Ph.D. 
(ibid) 1929. Dir. of Speech Clin., Ill. State Nor. Univ., Normal 
Ave., Normal, III. 

HoLwAy, Dora EDYTHE (Mrs.), B.S. (Wayne) 1931. T. of Speech 
Cor., Detroit Pub. Sch. 14015 Rutland, Detroit, Mich. 
HOMONOFF, BEATRICE (Mrs. Barron). 

House, ENop ScovitLte (Mrs.), B.A. (Iowa) 1930, M.A. (ibid) 
1936. Dir. Sp. Cor. Pub. Sch. 6336 7th Ave., Kanosha, Wis. 
HOWARD, KATHRYN LouIsA, B.A. (Mt. Holyoke) 1936. Instr. 
in Speech. Clin., San Jose State Coll. 85 S. 6th St., San Jose, 
Calif. 

Howe, AGNES SMART (Mrs.), B.L.I. (Emerson) 1925. Dir. of 
Psychol. Testing and Speech Cor., Children’s Service Bureau; 
Speech T., State Dept. of Educ.; The School of Speech, 136 6th 
Ave. N., St. Petersburg, Fla. 

HuBER, MARY WEHE (Mrs. Henry H.), B.S. (Wis.) 1939, M.A. 
(ibid.) 1940. Clin. Super. Univ. of Wis., Speech Pathologist, Wis. 
Neuro-Psychiatric Institute, Madison, Wis. 720 N. Milwaukee St., 
Milwaukee, Wis. 

HuLL, HENRIETTA C., B.S. (Minn.) 1936, M.S. (ibid) 1939. Sup. 
Speech Cor. Pub. Sch., Bloomington, Ind. 547 S. Lincoln, Bloom- 
ington, Ind. 

HULTZEN, LEE S., B.A. (Cornell) 1920, Ph.D. (ibid) 1932. Dir. of 
Speech Clin., and Assoc. Prof. of Speech, Univ. of Missouri. 309 
Switzler Hall, Columbia, Mo. 

HUNT, JAMES FRANKLIN, B.S. (Univ. Penn.) 1931, M.S. (Mass. 
State Coll.) 1935. Dir. of Speech Clin. of Holyoke, Mass., Child 
Guidance Clin.; Instr. in Spoken English at Smith Coll. and of 
Pub. Speaking at Amherst Coll. 21 Taylor St., Amherst, Mass. 
HUNTE, FRANCES C., B.A. (A.S.T.C. Tempe) 1932, M.A. (U.S.C.) 
1942. Pub. Sch. T. of Speech Cor., Lower Miami Sch., Miami, 
Ariz. 420 South High St., Globe, Ariz. 

HUNTER, NAOMI WINGFIELD, B.A. (Ill.) 1939, M.A. (ibid) 1942. 
204 Bigelow St., Peoria, IIl. 

HUNZIKER, MINNA ELIZABETH, B.A. (Western State T. Coll.) 1929, 
M.A. (Northwestern) 1940. Speech Cor. T., Pub. High Sch. 49 
Union Ave. N. E., Grand Rapids, Mich. 

Hurp, MELBA FRANCES (Mrs R. E. Duncan). 

Huyck, E. Mary, B.A. (S. Dak.) 1934, M.A. (Denver) 1937. Asst. 
Prof. Speech, Univ. Ariz. 1348 E. Speedway, Tucson, Ariz. 
Hype, RutH STUTENRKOTH (Mrs.), B.A. (S. Dak.) 1923, M.A. 
(Iowa) 1937. 127 Iroquois St., Laurium, Mich. 

INNESS, MARJorY A. (Mrs. W. L. Kempster). 

IRVING, JAMES, B.S. (Northwestern) 1936, M.A. (ibid) 1940. T. 
of Speech Re-ed., Maine Twnshp. High Sch., Des Plaines, Ill. 690 
Lee St.. Des Plaines, III. 
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IRWIN, RUTH ELIZABETH (Mrs. H. P.) B.S. (Kan. S. T. Coll.) 
1929, M.A. (Iowa). 1936, Ph.D. (So. Calif.) 1940. Private Prac- 
tice. 200 Thurman Ave., Columbus, Ohio 

IsRAEL, EVA (Mrs. Solomon L. Frumson). 

JACKSON, ROSEMARY (Mrs. Howard E.), B.A. (Univ. of Wichita) 
1940. Instr. Inst. of Logopedics, Univ. of Wichita (on leave). 
4301 Linden, Long Beach, Calif. 

JACOBY, BEATRICE FRANCIS, B.A. (Hunter Coll.) 1933, M.A. (Co- 
lumbia) 1934. Instr., Queen’s Coll. 333 East 53, New York, N. Y. 
JENKINS, RUSSELL L., B.S. (Manchester Coll.) 1933, Ph.M. ( Wis.) 
1940. T. Speech, Psychol., Isaac Elston H. S., Michigan City, Ind. 
440 E. 8th St., Michigan City, Ind. 

JENKINS, WM. Prick, O.B. & P.S.T. (Lasgarn-Maury) 1935; 
D.Litt. (Clifton Coll. Inst.) 1939; Fellow British Soc. of Physical 
Speech Therapists. Pathologist, Speech Rehabilitation Clinic, 
Children’s Hospital, Pittsburgh, Pa.; Instr., Coll. of Nursing, Univ. 
of Pgh. Private Practice, 507 Medical Arts Bldg., Pittsburgh, 
Pa. 174 Burrows St., Pittsburgh, Pa. 


*JEROME, ELDON K., B.S. (Northwestern) 1932, M.A. (ibid) 1936. 


Asst. Dir. of Speech Clin., Purdue Univ., Lafayette, Ind. (Pfe. 
Psychol. Research Unit No. 2, Army Air Forces Classification 
Center, San Antonio Aviation Cadet Center, Texas.) 

JOHNSON, T. EARLE, B.A. (Louisiana) 1926, M.A. (Wis.) 1931. 
Dir. of Speech Clin., Univ. of Alabama. University, Ala 


JOHNSON, WENDELL A. L., B.A. (Iowa) 1928, M.A. (ibid) 1929, 


Ph.D. (ibid) 1931. Assoc. Prof. of Psychol. and Speech Pathol., 
East Hall, Univ. of Iowa, Iowa City, Iowa. 

JONES, AMY DESMOND, B.A. (Univ. Wichita) 1937. Instr. in 
Speech Cor., Topeka Pub. Sch., Topeka, Kan. 

JONES, MAMIE JOSEPHINE, B.A. (Huntington) 1936, M.A. (North- 
western) 1937. Georgia State T. Coll., Statesboro, Ga. 

JONES, MARTHA ELIZABETH, B.Ed. (T. Coll. of Conn.) 1937. Pub. 
Sch. T. of Speech Cor. 282 C Sigourney St., Hartford, Conn. 
JOSLIN, NORA M., B.S. (Western Reserve) 1934, M.A. (Columbia) 
1938. Pub. Sch. T. of Speech Cor. and Lip Reading, Cleveland, 
Ohio. 3155 Rocky River Drive, Cleveland, Ohio. 


*KALTENBORN, ARTHUR LEWIS, JR., B.A. (Coll. of Wooster) 1937. 


Instr. in Speech, Coll. of Wooster, Wooster, Ohio. (Candidate, 
16th Co., lst Student Tng. Reg’t., Ft. Benning, Ga.) 

KANE, LILLIAN, B.S. (N. Y. U.) 1929, M.A. (Columbia) 1932. 
Dir. of Speech Clin., Pub. Sch. T. of Speech Cor., Montclair, N. J. 
679 E. 28rd St., Paterson, N. J. 

KANTNER, CLAUDE E., B.A. (Albion) 1928, M.A. (Wis.) 1930, 
Ph.D. (ibid) 1933. Dir. of Speech Clin. and Assoc. Prof. of 
Speech, La. State Univ., University, La. 

KEELER, DARLENE DUKE (Mrs. Irvin F.), B.A. (Iowa) 1980, M.A. 
(ibid) 1935. 22 S. Ellsworth St., Naperville, III. 

KerEsEY, RAy E., B.A. (Ohio) 1937, M.A. (ibid) 1938. T. of 
Speech, Dept. of English, Univ. of New Hampshire, Durham, N. H. 
KELLEY, KATHERINE BOREN (Mrs.), B.S. (E. C. S. T. C.) 1932, 
M.A. (Okla.) 1941. Dir. of Speech Clin., W. J. Bryan Sch. for 
Crippled Children. 2357 W. 17th St., Oklahoma City, Okla. 
KELLY, GEORGE A., B.A. (Park) 1926, M.A. (Kansas) 1928, B.E. 
(Edinburgh) 1930, Ph.D. (Iowa) 1931. Dir. Psychol. Clin., Ft. 
Hays, Kansas, State Coll. 710 Park Ave., Hays, Kansas. 
KEMPSTER, MARJORY INNESS, B.A. (Iowa) 1937, M.A. (ibid) 1938. 
2010 W. 5th Ave., Gary, Ind. 

KENNEDY, Lou, B.A. (Iowa) 1911, M.A. (Stanford) 1922, Ph.D. 
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(Wis.) 1930. Dir. of Speech Clin. and Assoc. Prof. of Speech, 
Brooklyn Coll., Bedford Ave. and Ave. H, Brooklyn, N. Y. 
KENNEDY, MARION ROSALIE, B.A. (Coll. of Our Lady of the Elms) 
1937, M.A. (Emerson Coll.) 1942. T. of Sp. Cor., Hol. Public Sch. 
30 Myrtle Avenue, Holyoke, Mass. 

KENYON, ELMER LAWTON, B.A. (Harvard) 1890, M.D. (Rush) 
1896. Private Practice, 185 N. Wabash Ave., Chicago, IIl. 
KIMMELL, MELBA LoulIsE, B.S. (Northwestern) 1936, M.A. (Iowa) 
1937. 610-A Medical Arts Bldg., Oklahoma City, Okla. 

Kirpy, A. FLORENCE, B.S. (Clark Univ.) 1935, M.A. (Boston Univ.) 
1937. Prof. of Speech and Literatue, State T. Coll., Lowell, Mass. 
102 Stevens St., Lowell, Mass. 

KirK, KATHRYN. Speech Examiner and Demonstration T. of 
Speech Cor. in Elem. Sch. 181 Kirkland Rd., Rochester, N. Y. 
KLuEVER, Lois H. Copp (Mrs. H. C.), B.A. (Iowa) 1927, M.A. 
(ibid) 1931. Clin. Asst. in Speech and Otolaryngology, Univ. of 
Iowa, Iowa City. 221 N. 18th St., Ft. Dodge, Iowa. 

KNIGHT, BILLIE BRANDT, B.S. (Northwestern) 1937. Private 
Practice, 4314 Rossmoyne, Houston, Texas. 

KNIGHT, HELEN SULLIVAN (Mrs. Paul D.), B.A. (Arkansas Coll.) 
1931, M.A. (Northwestern) 1936. Instr. in Speech Re-ed., Evans- 
ton Township H. Sch., Evanston, III. 

KNIGHT, PAUL D., B.S. (Ill.) 1926, M.A. (Northwestern) 1940. 
Private Practice in Speech Disorders, 55 E. Washington St., Chi- 
cago, Ill. 

KNUDSON, THELMA A., B.S. (Northwestern) 1928, M.A. (Iowa) 
1937. Dir. Speech Cor., South Bend Pub. Sch. John Adams H. §S., 
South Bend, Ind. 

Korepp-BAKER, HERBERT, B.A. (Mich.) 1926, M.S. (Penn. State) 
1930, Ph.D. (Iowa) 1938. Dir. of Speech Clin., Penn. State Coll., 
State Coll., Penn. 

Kopp, GEORGE ADAMS, B.S. (Monmouth) 1926, M.S. (Wis.) 1930, 
Ph.D. (ibid) 1933. Assoc. Prof. of Speech Educ. and Dir. of 
Speech Laboratories, T. Coll., Columbia Univ. 156 Ames Ave., 
Leonia, N. J. 

KosH, ZELDA HORNER (Mrs. David A.), B.A. (Adelphia Coll.) 
1933, M.A. T. C., Columbia) 1934. T. of Speech at Girls’ H. Sch. 
2249 N. Harrison St., Arlington, Va. 

KRAFT, MARIE BerRGIN (Mrs.), B.S. (Ithaca Coll.) 1932, M.A. 
(Columbia Univ.) 1935. Instr. of Speech Cor. and Speech Educ., 
Extension Div., Brown Univ. 97 Hilltop Ave., Providence, R. I. 
KRAMER, MAGDALENE, B.A. (Trinity Coll., Wash., D. C.) 1920, 
M.A. (Columbia) 1930, Ph.D. (ibid) 1936. Assoc. Prof. of Speech, 
T. Coll., Columbia Univ., N. Y. C. 

KRATOVIL, IRMA FREMONT, B.A. (Northwestern) 1940. T. of 
Speech Cor., Chicago Pub. Sch. 42 E. Chicago Ave., Chicago, II. 
KRIEGMAN, LoIs SMASON (Mrs.), B.A. (Ill.) 1940, M.A. (Iowa) 
1941. Inst. of Juvenile Research, 907 S. Wolcott, Chicago, IIl. 
1850 Jackson Blvd., Chicago, Il. 

LAASE, LERoy, Ph.D. (Iowa) 1937. Head, Speech Department, 
Univ. of Nebraska, Lincoln, Nebr. 

LAMOREAUX, R. Ross, B.A. (Santa Barbara St.) 1937, M.S. (So. 
Calif.) 1941. T. of Psychol. and Speech Cor., Wheelock Coll., 
Boston, Mass. 14 Medfield Street, Boston, Mass. 

LANE RUTH RupPIN, B.A. (Penn. State Coll.) 1942. Grad. Stu- 
dent. 1308 Barrett Ave., Louisville, Ky. 


*LARR, ALFRED L., B.A. (Ind. State T. Coll.) 1939. 51 Rose Ave., 


Terre Haute, Ind. (Spec. Radio Trng. Course for Army.) 
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LARSEN, LAILE LOUISE, B.S. (Columbia) 1939. South Bend Pub. 
Sch. 908 Golden Ave., South Bend, Ind. 

LASSLO, MADGE, B.A. (Hunter) 1935, M.A. (ibid) 1936. T. of Sp. 
Imp., N. Y. C. 21-24 31st St., Astoria, Long Island, N. Y. 

SISTER MARY LAURENCITA, B.V.M., B.A. (Lores Coll) 1926, M.A. 
Marquette Univ.) 1933, B.E. (Columbia) 1927. Dir. of Speech 
Clin.; Prof. of Speech, Drama, Mundelein Coll. 6363 Sheridan 
Rd., Chicago, Ill. 

LEIBOVITZ, THEODORE, B.A. (Mich. Univ.) 1940, M.A. (ibid) 1941. 
Clinician, Univ. of Mich. Speech Clin., Ann Arbor, Mich. 19226 
Haase, Detroit, Mich. 

LENCIONE, RuTH M., B.A. (Northwestern) 1938, M.A. (Chicago 
T. Coll.) 1940. T. of Speech Cor., Chicago. 7601 Clyde Ave., 
Chicago, Ill. 

LERMAN, RutH, B.A. (Queens Coll.) 1942. Speech Correctionist, 
Speech Clin., Queens College, Flushing, N. Y. 48-55 Kissena Blvd., 
Flushing, N. Y. 

LETZTER, MARGARET CATHERINE, B.A. (Northwestern) 1915, M.A. 
(ibid) 1930, Ph.D. (ibid) 1937. Dir. of Speech Clin. and Assoc. 
Prof. of Speech, San Jose State Coll., San Jose, Calif. 


*LEVBARG, JOHN JACOB, M.D. (L. I. Med. Coll.) 1918. Dir., Speech 


Clin., Harlem Eye & Ear Hosp.; Instr. in Voice Science and Speech 
Pathol., New York Bd. of Educ. Diplomate of Otolaryngology. 
55 W. 42nd St., N. Y. C. (Major, O. 482949 A.P.O. 517, U. S. 
Army, c/o Postmaster, New York, N. Y.) 

Levy, RAYE CHARLOTTE. Pub. Sch. T. of Speech Cor. 5507 Stan- 
ton Ave., Pittsburgh, Pa. 

LEWIS, FLORENCE STILES (Mrs.), B.L.I. (Emerson) 1937. Speech 
Diagnostician and Therapist, State Dept. Health, Hartford, Conn. 
Private Practice, 38 Woodridge Drive, Stamford, Conn. 

Lirton, JAcoB C., D.D.S. (Coll. of Dental and Oral Surgery of 
N. Y., Columbia) 1919. Attending Orthodontist, Hospital for 
Special Surgery, N.Y.C.; Assoc. Visiting Dentist, Bellevue Hos- 
pital, N.Y.C.; Consulting Orthodontist, Kings Park State Hos- 
pital, Kings Park, N. Y. 57 West 57th Street, N. Y. C. 
LILJEBERG, NAOMI, B.S. (Minn.) 1939. Pub. Sch. T. of Speech 
Cor. 1924 E. River Terrace, Minneapolis, Minn. 

LILJEGREN, ALICE VicTorIA, B.A. (Miluauhu S. Norm.) 1911. 
Sup. of Speech Cor., Omaha Pub. Sch. 605 City Hall, Omaha, Neb. 
LILLYWHITE, HEROLD, B.A. (Utah State Coll.) 1932, M.A. (Minn.) 
1938. Dir., Div. of Speech and Speech Cor. Clin., State Teachers 
Coll., Moorhead, Minn. 604 11th St., Moorhead, Minn. 

LINKOW, IRVING, B.A. (Denver) 1937, M.A. (ibid) 1939. Instr. 
in Speech, Dept. of English and Speech, Iowa State Coll., Ames, 
Iowa. 

Linscott, ANNE M., B.L.I. (Emerson) 1940. T. Speech Cor., 
Swampscott Jr. H. Sch. and Elem. Sch. Private Practice, 78 
Greenwood Ave., Swampscott, Mass. 

LOCKARD, ISABEL, B.S. (Northwestern) 1938, M.A. (Mich.) 1942. 
Clinical Helper, Univ. of Mich., Ann Arbor, Mich. 

LOMBARD, ELSIE ANDERSON (Mrs. James S.), B.A. (Macalester) 
1923. Pub. Sch. T. of Speech Cor. 258 Macalester Ave., St. Paul, 
Minn 

LUNDSTEN, HAZEL VIVIAN (Mrs. F. M. Gudridge). 

MAcDOUGALL, ANNE Doris, B.L.I. (Emerson) 1936. T. of English 
and Drama in High Sch., Norwich, N. Y. 

MACLEARIE, ELIZABETH C., B.A. (Ball State T. Coll.) 1925, M.A. 
(Wis.) 1935. Pub. Sch. T. of Speech Cor., Cleveland, Ohio. 2366 
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Noble Road, Cleveland Heights, Ohio. 

McCAUSLAND, MARGARET, B.S. (Univ. of Penn.) 1939. T. Speech 
Impr., Philadelphia Pub. Sch. 6139 Christian St., Philadelphia, 
Penn. 

McConecHy, KATHARINE MarIiA. Instr. in Dept. of Speech and 
Expression, Regina Coll., Univ. of Sask. 3031 Rae St., Regina, 
Sask., Canada. 

McCorckKLk, DorotHy ELIZABETH, B.S. (Northwestern) 1940. Dir. 
of Speech Clin. at James Whitcomb Riley Hosp.; Speech Thera- 
pist, Cerebral Palsy Project, Ind. State Dept. of Pub. Welfare. 
4530 Marcy Lane, Indianapolis, Ind. 

McDONALD, EUGENE THOMAS, B.S. Ed. (Calif. S. T. Coll.) 1938, 
M. Ed. (Penn. S. Coll.) 1940, D. Ed. (Penn. S. Coll.) 1942. Super- 
visor of Spec. Education, Centre and Clinton Counties. Court 
House, Bellfonte, Pennsylvania. 

McDowELL, ELIZABETH DICKINSON (Mrs. Sam B.), B.A., B.S. 
(Judson) 1914, M.A. (Columbia) 1920, Ph.D. (ibid) 1928. La- 
haska, Bucks County, Pa 

McGINNIs, MiLprep A., B.S. (Washington Univ.) 1933, M.A. 
(ibid) 1939. Sup. T. of Speech Development and Cor., Univ. Coll., 
Washington Univ.; Dir. of Speech Clin., Central Inst. for the Deaf. 
818 S. Kingshighway, St. Louis, Mo. 

McMurray, OceA, B.A. (Coll. of Pacific) 1926. Co. Sup. of Speech 
Cor. and Speech Imp., Shasta Co., Calif. Box 956, Redding, Calif. 


*MAaAppox, JAMES S., B.A. (W. Va. Univ.) 1935, M.A. (Iowa) 1937. 


Speech Clin. Staff and Instr. in Speech, Purdue Univ., Lafayette, 
Ind. (Ensign, Navy.) 

MAHER, ELIZABETH J., B.A. (Coll. of New Rochelle) 1931, M.A. 
(Fordham Univ.) 1940. T. of Speech Impt., N. Y. C. Schools. 
454 Greene Ave., Brooklyn, N. Y. 

MAJor, CHARLES C., B.A. (Carthage Coll.) 1933, M.S. (Purdue) 
1940. Dir. of Speech Clin. and Instr. Speech and English, Ill. 
Wesleyan Univ. 1009 E. Jefferson, Bloomington, III. 

MANIFOLD, AGNES D. (Mrs.), B.A. (St. Joseph’s Coll. for Women) 
1926. T. of Speech, Flushing High Sch. 35-17 146th St., Flush- 
ing, N. Y. 

MANN, MARY BACHMAN (Mrs.), B.A. (Parsons Coll.) 1936, M.A. 
(Iowa) 1937, Ph.D. (ibid) 1940. Apt. B-12, Monroe Bldg., Presi- 
dential Gardens, Alexandria, Va. 

MANSON, FRANCES (Mrs. Spencer F. Brown). 


*MANUCIA, CHARLES FRANK, B.S. (N. Y. Univ.) 1940, M.A. ibid) 


1941. T. of Speech Cor., Institute for Crippled and Disabled, 400 
First Ave., New York City. 760 67th St., Brooklyn, N. Y. (U.S. 
Army.) 


*MARCERO, FRANCIS ALOoysius, B.A. (Mich.) 1938. T. of Speech 


Cor. Placement, Detroit. 1445 Bishop Rd., Grosse Pointe, Mich. 
(Corp., Co. D. 79th Inf. Trn. Bn., 3rd Platoon, Camp Roberts, 
Calif.) 

MASE, DARREL JAY, B.S. (Emporia State T. Coll.) 1928, M.A. 
(Mich.) 1932. Dir. Speech Clin. and Asst. Prof. of Speech, Tren- 
ton State T. Coll., N. J. 233 Maple Ave., Trenton, N. J. 
MASLAND, MARY WooTTON (Mrs.), B.S. (McGill) 1935, M.A. (Ober- 
lin Coll.) 1939. Private Practice, 26 E. Mt. Pleasant Ave., Mt. 
Airy, Philadelphia, Pa. 

MASON, MARIE KATHERINE, B.A. (Canisius) 1924, M.A. (Ohio 
State) 1932, Ph.D. (ibid). 1941. Asst. Dir. of Speech Clin. and 
Asst. Prof. of Speech and Visual Hearing, Ohio State Univ. 60 
E. Norwich Ave., Columbus, Ohio. 
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(A) *MATTHEWS, JACK, B.A. (Heidelberg) 1938, M.A. (Ohio U.) 1940. 
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Technical Sergeant, Psychological Asst. in charge of Scoung De- 
partment, Psychological Research Unit No. 1, Army Air Forces, 
2833 Bransford Ave., Nashville, Tenn. 

MAYER, M. GLApys, B.S. (Wayne) 1932, M.S. (Univ. Detroit) 
1936. Pub. Sch. T. of Speech Cor. 16847 Baylis, Detroit, Mich. 
METRAUX, RUTH WATT (Mrs. Guy S.), B.A. (Marshall Coll.) 1934, 
M.A. (Univ. Mich.) 1941. Asst. in Child Development, Yale Clinic 
of Child Development 2 Lynwood Place, New Haven, Conn. 
MEULENDYKE, RUTH MURIEL (Mrs. Bruce), B.A. (Emerson Coll.) 
1941. Special Assistant, Graduate School, Boston University. 44 
Langdon St., Cambridge, Mass. 

MIANO, KATE PUPELLA (Mrs.). Pub. Sch. T. 517 80th St.. Brook- 
lyn, N. Y. 

MILISEN, ROBERT LLOYD, B.A. (Simpson) 1931, M.A. (Iowa) 1933, 
Ph.D. (Iowa) 1937. Indiana Univ., Bloomington, Ind. 

MILLER, ELVENA, B.A. (Wash.) 1917, M.A. (ibid) 1936. Pub. Sch. 
Sup. of Speech. 7330 Fifteenth Ave., N. E., Seattle, Wash. 
MILLER, VIRGINIA Rocers (Mrs.), B.A. (Wheaton Coll.) 1931, 
M.A. (Cornell) 1941. Dir. of Speech Clinic and Special Instr. in 
Spoken English, Simmons Coll.; Instr. in Speech Dept., Wellesley 
Coll. 15 Monmouth Court, Brookline, Mass. 

Mitts, ALICE W. (Mrs.), B.S. (Ore.) 1905, M.A. (Iowa) 1923. 
Chairman, Speech Dept., Assoc. Prof., Mount Holyoke Coll., South 
Hadley, Mass. 

MILWARD, ELEANOR JANE (Mrs. Lintner Clark). 

Mourpieck, Rose MArig£E, B.A. (MacMurray Coll.) 1930, M.A. 
(Northwestern) 1941. T. of Speech, Naperville H. Sch. 162 So. 
Charlotte St., Lombard, IIl. 

MonrogE, Marion, B.A. (Okla.) 1919, M.A. (ibid) 1924, Ph.D. 
(ibid) 1929. Chief Psychologist, Child Guidance Center. Apt. 201 
Fairfax, Pittsburgh, Pa. 

Moore, ELLEN Hewitt (Mrs.), B.S. (Univ. of Penn.) 1940. Pub. 
Sch. T. of Speech Cor., Martin Orthopedic School. 1616 Locust 
Street, Philadelphia, Penn. 

Moore, PAuu G., B.A. (W. Virginia) (1929, M.A. (Northwestern) 
1930, Ph.D. (ibid) 1936. Asst. Prof. of Speech Re-education, Sch. 
of Speech, Northwestern Univ., Evanston, Ill. 

Moore, Roperta, B.A. (Fla. State Coll.) 1932, M.A. (Iowa) 1939. 
Sup. of Special Services, Florida Council for the Blind, 616 Wal- 
lace S. Bldg., Tampa, Fla. 

Moore, WILBUR ERWIN, B.A. (Mo. Wesleyan) 1926, M.A. (Iowa) 
1932, Ph.D. (ibid) 1936. Head, Dept. of Speech, Central State 
Teachers College. 812 S. College, Mt. Pleasant, Mich. 

MooRHEAD, PHYLLIS LOGAN (Mrs. Hofmann). 

Moren, J. ADELAIDE, B.S. (Minn.) 1938, M.S. (ibid) 1940. Asst. 
Dir. of Speech Clin., Univ. Hosp., 1354 Arcade St., St. Paul, Minn. 
Mor.Ley, ALONZO JOHN, B.A. (Brigham Young) 1925, M.A. (ibid) 
1931, Ph.D. (Iowa) 1935. Assoc. Prof. of Speech, 180 College 
Bldg.. Brigham Young Univ., Provo, Utah. 

Mortey, D. E., B.A. (Mich. State) 1933, M.A. (Mich.) 1938. Dir. 
of Speech Clin., Calif. State Teachers’ Coll. 114 3rd St., Califor- 
nia, Penn. 

Morris, D. W., B.A. (Park) 1928, M.A. (Maine) 1934, Ph.D 
(Iowa) 1936. Dir. of Speech and Reading Clin.; Prof. and Chair. 
Dept. of Speech, Ind. State T. Coll. 2730 Wilson St., Terre Haute, 
Ind. 

Morris, JOHN ANDREW, B.A. (Phillips Univ.) 1929, M.A. (Phil- 
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lips) 1930, B.D. (Yale) 1932, M.A. (Iowa) 1939. Associate Prof. 
of Speech, Phillips Univ. 2110 E. Broadway, Enid, Okla. 
MosER, HENRY MICHAEL, B.A. (Ohio) 1924, M.A. (Mich.) 1927, 
Ph.D. (Iowa) 1936. Asst. Prof. of Speech Cor., Univ. of Mich. 
1024 Baldwin Ave., Ann Arbor, Mich. 


*MOSES, ELBERT RAYMOND, JR., B.A. (Univ. Pittsburgh) 1932, M.S. 


(Mich.) 1934, Ph.D. (ibid) 1936. Speech Clinic, Asst. Prof. of 
Speech, Ohio State Univ. 4499 Rosemont PI., Columbus, Ohio. 
Present address: 4822 24th St., N., Arlington, Va. (ist Lt. A. 
Signal Corps.) 

MOSELEY, EDITH RUKGABER (Mrs. Charles B.), B.L. (Northwest- 
ern) 1927. Dir. of Speech Ed., Akron Pub. Sch. 240 Sand Run 
Rd., Akron, Ohio. 

MOuSER, WILLIAM §., B.A. (Wayne) 1935, M.A. (ibid) 1939. Pub. 
Sch. T. of Speech Cor., Detroit. 14845 Ashton Rd., Detroit, Mich. 
MUELLER, HAZEL DU CLES (Mrs. F. W., Jr.), B.S. (Northwestern) 
1930, M.S. (ibid) 1935. Speech Counselor, Kenilworth School. 
1045 Maple Ave., Evanston, III. 

MULGRAVE, DOROTHY IRENE, B.A. (N. Y. Univ.) 1925, M.A. (ibid) 
1928, Ph.D. (ibid) 1930. Asst. Prof. of Educ., N. Y. Univ., Wash- 
ington Square, New York City. 

MurrRAY, ELwoop, B.A. (Hastings) 1922, M.A. (Iowa) 1924, Ph.D. 
(ibid) 1931. Chair. Dept. of Speech and Dramatic Arts, Univ. of 
Denver. 2391 S. Clayton St., Denver, Colo. 

NAGY, HELLEN MARIE (Mrs. George R.), B.A. (Hunter Coll.) 1937. 
Dir. of Speech Clin. and Prof. of Remedial Speech, -N. Y. Insti- 
tute for the Blind. 999 Pelham Parkway, New York, N. Y. 


*NATHANSON, YALE, B.Sc. (Univ. Penn.) 1923, M.A. (ibid) 1924, 


Ph.D. (ibid) 1930. Asst. Prof., Temple Univ.; Dir. of Speech 
Clin., St. Christopher’s Hosp. for Children; Chief Psychol., Phila- 
delphia Psychiatric Hosp. Private Practice, Central Medical Bldg., 
18th and Chestnut Sts., Philadelphia, Pa. (Lieut-Colonel, United 
States Army.) 

NAYLOR, ALICE ROSINA. Private Practice, 243 State St., Schenec- 
tady, N. Y. 1302 Belmont Ave., Schenectady, N. Y. 

NEELY, BETTY JANE, B.E. (Wichita Univ.) 1938. Instr. in Speech 
Cor., Wichita Univ. 145 N. Belmont, Wichita, Kansas. 

NELSON, OLIVER W., B.A. (Washington) 1933; M.A. (ibid) 1939. 
Dir. of Speech Clinic and Asst. Prof. of Speech, Central Washing- 
ton College of Ed., Ellensburg, Washington. 

NELSON, SEVERNIA ELAINE, B.A. (Ill.) 1918, M.A. (ibid) 1923, 
Ph.D. (Wis.) 1938. Dir. of Speech Clin. and Asst. Prof. of 
Speech, Univ. of Ill. 715 Vermont St., Urbana, IIl. 

NEMOyY, ELIZABETH MCGINLEY (Mrs.), B.A. (Temple) 1928, M.A. 
(Penn.) 1931. Pub. Sch. T. of Speech Cor. The Fairfax, 43rd and 
Locust, Philadelphia, Pa. 

NEVINS, MAXINE BERNICE (Mrs. Samuel M. Caughron). 
NEWGENT, JEAN PATTERSON (Mrs. Harvey W.), B.L.I. (Emerson 
Coli.) 1940. 33 So. Maple St., Westfield, Mass. 

NewHart, Horace, B.A. (Dartmouth) 1895, M.D. (Mich.) 1898. 
Prof. of Otolaryngology, Univ. of Minn. 527 Medical Arts Bldg., 
Minneapolis, Minn. 

Norcross, MABEL CLARE (Mrs. Edward P.), Ph.B. (Univ. Chi- 
cago) 1928, M.A. (Columbia) 1930. T. of Speech Cor., Elem. Sch. 
Private Practice, 900 Roslyn Lane, Highland Park, IIl. 

Norris, MARION A. (Mrs. Hugh H. Steele). 

NovAKAFSKI, DOROTHEA BASSETT (Mrs.), B.A. (Minn.) 1941. 3014 
W. W. McKinley Blvd., Milwaukee, Wis. 
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NYSTROM, CLARENCE L., B.A. (Greenville) 1925, M.A. (Iowa) 1929, 
Ph.D. (ibid) 1932. Dir. of Speech Clin. and Prof. of Speech, 
Wheaton Coll 708 Irving Ave., Wheaton, III. 


*OBERMAN, C. Esco, B.A. (Iowa) 1926, M.A. (ibid) 1932, Ph.D. 


(ibid) 1938. (Lt. Colonel, Air Corps, Actg. Asst. Adj General, 
Randolph Field, Texas.) 

O’CONNOoR, KATHERINE HAWKINS (Mrs. Edward P.), B.Sc. (Wayne 
Univ.) 1941. T. of Remedial Reading and Diagnostician; Private 
Practice. 2520 Glynn Court, Detroit, Mich. 

Orrett, MortoN FRANKLIN, B.A. (DePauw Univ.) 1938, M.A. 
(Ind. State T. Coll.) 1941. T. of Sp. Corr., St. Louis Pub. Sch. 
5327 Pennsylvania Ave., St. Louis, Mo. 

OGDAHL, ESTHER GLASPEY (Mrs. Leland E.), B.A. (Iowa) 1932, 
M.A. (ibid) 1933. Pub. Sch. T. of Speech Cor. 150 N. Meridian 
St., Indianapolis, Ind. Independence, Iowa. 

OGLIVIE, MARDEL, B.A. (Cornell) 1931, M.A. (ibid) 1932, Ph.D. 
(T. C., Columbia) 1941. T. of Speech, Fredonia State Normal 
Sch., Fredonia, N. Y. 

OLiveR, DorotHy, B.S. (Northwestern) 1935, M.S. (Minn.) 1939. 
Dir., Speech Cor., Sioux City Pub. Sch., Sioux City, Iowa. 
OPPENHEIM-ERRERA, GABRIELLE (Mrs). T. Speech Corr., Pub. 
Schools and Univ., Princeton, N. J. 56 Princeton Ave., Prince- 
ton, N. J. 

OsBORN, CoURTNEY DALE, B.A. (Univ. of Wichita) 1936, M.A. 
(ibid) 1939. Bureau of Maternal & Child Health, Michigan De- 
partment of Health, Old DeWitt Road, Lansing, Mich. 

Oscoop, Rupoir, B.S. (Harvard) 1924, M.D. (Rush Med. Sch.) 
1932. Consultant, Speech Clin., Harvard Coll., Germanic Museum, 
Harvard Univ., Cambridge, Mass. 59 Greenlawn St., Fall River, 
Mass. 

PALKOT, EDWARD JOHN, B.A. (Carnegie Tech.) 1935, M.A. (Colum- 
bia) 1940. Dir. of Speech Clin. and T. of Speech, Garden City 
Schools. 810 Chateau St., Pittsburgh, Pa. 

PALMER, MARTIN FRANKLIN, B.A. (Olivet) 1927, M.A. (Mich.) 
1931, D.Se. (ibid) 1937. Dir. Institute of Logopedics; Prof. and 
Chairman, Dept. of Logopedics, Univ. of Wichita. 1320 N. Yale, 
Wichita, Kansas. 

PARDOE, T. EARL, B.A. (Brigham Young) 1924, M.A. (S. Calif.) 
1931, Ph.D. (La.) 1936. Prof of Speech, Brigham Young Univ. 
160 S. ist E. St., Provo, Utah. 

PARTRIDGE, LYMAN M., B.A. (Brigham Young’) 1935, M.A. (Colum- 
bia) 1937, Ph.D. (Mich.) 1943. Dir. Speech Clinic, Ohio Univ., 
Athens, Ohio. 

PATTERSON, JEAN (Mrs. Harvey W. Newgent). 

PATTEN, FRANCES, B.A. (Ill.) 1933, M.A. (ibid) 1942. Asst. in Sp., 
Univ. of Ill. Mohomet, III. 

PAULS, Mir1AM D., B.A. (Harris T. Coll.) 1932, M.A. (Wayne) 
1939. Clin. Sup. of Hearing Therapy, Speech and Reading Clin., 
Ind State T. Coll., Terre Haute, Ind. 

PEDREY, CHARLES PAUL, M.A. (Iowa) 1934. T. of Speech Cor., 
Greenville High Sch., Miss. 1203 Main, Greenville, Miss. 
PETERSON, GORDON E., B.A. (DePauw Univ.) 1935, M.A. (La.) 
1937, Ph.D. (ibid) 1939. Dir. of Speech Clinic and Prof. of Speech, 
Ball State T. Col. 1408 West Main St., Muncie, Ind. 

Petras, Mary, B.A. (Queens Coll.) 1941, M.A. (T. Coll., Colum- 
bia) 1942. Tutor in Dept. of Speech, Queens Coll., Flushing, N. 
Y. Astoria, 45-18 30th Ave., New York City. 

PFAFF, PAUL LEwis, B.A. (Stanford) 1929, M.A. (S. Calif.) 1935. 
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Dir. of Speech Clin. and Asst. Prof. of Speech, San Diego State 
Coll., San Diego, Calif. 

PICKRELL, MARJORIE ELLEN, B.S. (Northwestern) 1942. Gradu- 
ate Fellow, Audiometric Testing Program, Ind. State T. Coll. 1102 
No. Fourth St., Terre Haute, Ind. 

PIERCE, L. ADELAIDE, B.A. (Albion Coll.) 1930, M.A. (Columbia) 
1931, Ph.D. (Mich.) 1940. Speech Consultant and Therapist, 
Cleveland Guidance Center and Assn. for Crippled and Disabled, 
Cleveland, Ohio. 

PITTELMAN, RuTH Kay, B.S. (Wis.) 1939. Asst. Dir. of Speech 
Clin., Purdue University, West Lafayette, Indiana. 

PITTENGER, KATHERINE LypiA, B.S. in Ed. (Texas) 1937, M.A. 
(Iowa) 1939. Private Practice in Speech Cor. 822 E. 37th St., 
Austin, Texas. 

PLUMLEY, HARRIET ELIZABETH, B.O.E. (Syracuse) 1927. T. of 
Speech Cor., Niagara Falls Pub. Sch. 416 Pine Ave., Niagara 
Falls, N. Y. 

PLUMMER, ROBERT NEWcoOmB, B.S. (Okla. A. & M.) 1935, M.A. 
(George Peabody Coll.) 1936, Ph.D. (La.) 1940. Dir. of Speech 
Clin., Ariz. St. Coll., Tempe, Ariz. 1127 Ash Ave., Tempe, Ariz. 

PORTER, KATHERINE ANN (Mrs. William L.), B.A. (Arkansas) 
1931, M.A (Northwestern) 1940. Instr. of Speech Re-education, 
Miami Univ., Oxford, Ohio. 

Post, RHESSA RoutH (Mrs. Clarence A.), B.A. (Ind. S. T. Coll.) 
1935, M.A. (ibid) 1936. 402% Lincolnway, E, Mishawaka, Ind. 


*PRESSMAN, JOEL JAY, M.D. (Harvard) 1925, M.Se. (Univ. Penn.) 


1931. Chief of Bronchoscopic Service, Cedars of Lebanon Hosp. 
1917 Wilshire Blvd., Los Angeles, Calif. (Navy Department, 
Naval Cadet Selection Board, 306 W. 3rd Street, Los Angeles, 
California.) 

Proctor, RuTH C., B.A. (Tulane) 1937. Sup. of Speech Cor. and 
Classes for the Deaf, New Orleans Pub. Sch. 8229 Chon Street, 
New Orleans, La. 

PRONOVOST, WILBERT, B.A. (Maine) 1935, M.A. (Iowa) 1937, Ph 
(ibid) 1939. Instr. of Speech, Queens Coll., Flushing, N. 
40-41 190th St., Flushing, N. Y 

QUINLAN, GERALDINE E., B.A. (Elmira College) 1913, M.A. (ibid) 
1924, M.A. (Cornell) 1929. Assoc. Prof. of Speech and T. of 
Speech Cor., Elmira Coll.; Dir. of Speech Clinic, Elmira Pub. Sch. 
531 W. Clinton St., Elmira, N. Y. 


RAABE, MARGARET C., B.S. (Penn. State Coll.) 1940, M.S. (ibid) 
1942. Instr. in Clinical Sp., Penn. State College. 251 West Park 
Ave., State College, Penn. 

RANDALL, ESTHER FRANCES, B.S. (Minn.) 1936. Pub. Sch. T. of 
Speech Cor. 2 W. Lake St., Chisholm, Minn. 

RAUBICHECK, LETITIA ELWoop (Mrs. Charles W.), B.A. (New 
Rochelle) 1914, M.A. (Columbia) 1928, Ph.D. (N. Y. Univ.) 1934. 
Dir. of Speech Imp. in N. Y. City Schools; Lecturer in Educ., 
N. Y. Univ. 85 Mercer Ave., Hartsdale, N. Y. 

RAY, JOSEPHINE HuNnTER (Mrs), B.A. (Univ. Iowa) 1920, M.A. 
(So. Calif.) 1930. Instr. in Sp., Conn. Coll., New London, Conn. 
READ, LILLIAN FAIRCHILD (Mrs. Raymond R.). Pub. Sch. T. of 
Speech Cor. 201 W. 52nd St., Minneapolis, Minn. 

REED, NORMA DREIFKE (Mrs. Max R.), B.S. (Wash. Univ.) 1938. 
Instr. Speech Cor. and Co-Dir. of Southern Inst. for Speech Corr., 
2659 De Soto St., New Orleans, La. 
Rep, LOREN DupLey, B.A. (Grinnell) 


.D. 
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1927, M.A. (Iowa) 1930, 
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Ph.D. (ibid) 1932. Assoc. Prof. of Speech and Ed., Syracuse 
Univ., Syracuse, N. Y. 

RIEHL, CASSIE L., B.A. (Western S. T. Coll., Mich.) 1939. Sup. 
Speech Cor., Vincennes Pub. Sch. 122 N. 6th St., Vincennes, Ind. 
RICE, DELIGHT.. Pub. Sch. Sup. of Speech Cor., Berkeley, Calif. 
RICHARDSON, VIRGINIA D., B.L.I. (Emerson College) 1941, B.A. 
Univ. of North Carolina) 1942. 1512 Carr St., Raleigh, N. C. 
RITZMAN, CARL H., B.Ed. (Superior St. Tchrs. Coll.) 1934, M.A. 
(Iowa) 1935, Ph.D. (ibid) 1941. Dir. of Speech Clin., Asst. Prof. 
of Speech Pathology, Univ. of Oklahoma, Norman, Okla. 524 W. 
Boyd, Norman, Okla. 

RosBBINS, RosA SEYMOUR (Mrs. Samuel D.), B.A. (Radcliffe) 1916. 
Teacher in Institute for Speech Correction, Inc., Boston, Mass. 
40 Centre Ave., Belmont, Mass. 

ROBBINS, SAMUEL Dowsk, B.A. (Harvard) 1911, M.A. (ibid) 1919. 
Speech Corrector, Mass. General Hosp. and Mass. Div. of Mental 
Hygiene; Prof. of Psychol., Emerson Coll.; Managing Trustee, 
Institute for Speech Correction, Inc. 419 Boylston St., Boston, 
Mass. 

Roperts, Forest A., B.A. (Iowa) 1922, M.A. (ibid) 1923. Dir. 
of Sp., Northern Mich. Coll. of Educ. 1018. N Third St., Mar- 
quette, Mich. 

20BERTS, MAUMEE, B.A. (Howard Coll.) 1935. Pub. Sch. T. of 
Speech Cor. and Lip Reading. 1024 S. 23rd St., Birmingham, 
Ala. 

ROBINSON, J. FRANKLIN, M.D. (Univ. of Toronto) 1936. Dir. of 
the Children’s Service Center of Wyoming Valley, ‘nc. 335 S. 
Franklin St., Wilkes-Barre, Pa. 

ROE, VIVIAN I., B.A. (Iowa) 1936, M.A. (Ind.) 1940. Sup. of Sp. 
Cor. and Hearing Conservation, Pub. Schools, Ft. Wayne, Indiana. 
916 Loree St., Ft. Wayne, Ind. 

RossIGNOL, Loss J., B.A. (Hunter Coll.) 1938, M.A. (Columbia) 
1940. Asst., Children’s Speech Clin., Queens Coll., Flushing, New 
York. 599 West 190th St., New York City. 


*ROTTER, JULIAN B., B.A. (Brooklyn) 1937, M.A. (Iowa) 1938, Ph.D. 


(Indiana) 1941. (Pvt., Psychology Dept., Armored Force School, 

Fort Knox, Kentucky.) 

RouTH, RHESSA ALMEDA (Mrs. Rhessa Post). 

ROWE, MARGARET LOUISE, B.A. (Evansville Coll.) 1932. Sp. Cor., 

Evansville Pub. Schs. 213 Dreier Blvd., Evansville, Indiana. 

RUBENSTEIN, SHIRLEY, B.A. (W. Va.) 1942. Clinician, University 

of Michigan Speech Clinic, 1007 East Huron, Ann Arbor, Michi- 

gan. Thomas, West Virginia. 

RUGEN, Betty RAE (Mrs. John M. Schutter). 

RUKGABER, EDITH MAE (Mrs. Charles B. Moseley). 

RUNION, HowArp L., B.A. (Mich.) 1931, M.A. (ibid) 1933, Ph.D. 

(ibid) 1936. Chair. Speech Dept., Dir. of Speech Clin., Univ. of 

Maine. 1 Riverdale, Orono, Maine. 

RUSSELL, G. Oscar, B.A. (B. Y. U.) 1915, M.A. (Columbia) 1918, 

Ph.D. (ibid) 1927. Dir. Utah State Research Lab. and Clin.; 

Supt. Utah Sch. for the Deaf and Blind. 20th and Monroe, 

Ogden, Utah. 

RUSSELL, LELIA M., B.A. (Wash.) 1927, M.A. (T. Coll., Columbia) 

se Pub. Sch. T. of Speech Cor. 809 South I St., Tacoma, 
ash. 

RUTHERFORD, BERNEICE R. (Mrs. S. J.), B.S. (Minn.) 1934, M.S. 

(ibid) 1937. Pub. Sch. T. of Speech Cor. 5223 Vincent Ave., S., 

Minneapolis, Minn. 
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RUTHERFORD, KATHERINE ANN (Mrs. William L. Porter). 
RUTHERFORD, VIRGINIA, B.A. (Arkansas) 1935, M.A. (Northwest- 
ern) 1938. Pub. Sch. T. of Speech Re-ed. 1129 S. 74th Sc., W. 
Allis, Wis 

RYAN, BEsSIE, Ph.B. (Loyola Univ.) 1935. T. of Speech Cor., 
Chicago Pub. Sch. 1221 W. Garfield Blvd., Chicago, II. 

RYAN, EARL H., B.A. (Univ. Pittsburgh) 1927, M.A. (Columbia) 
1928. Instr. in Pub. Speaking, City Coll. 17 Lexington Avel, 
New York City. 

SCARBROUGH, HARTWELL EUGENE, B.A. (Univ. Redlands) 1936, 
M.A. (Iowa) 1938, Ph.D. (ibid) 1939. Private Practice, 3875 Wil- 
shire Blvd., Los Angeles, Calif. 

SCHAFITZ, ETHEL ROSLYN, B.A. (Bethany Coll.) 1939, M.A. (Iowa) 
1941. 542 S. Oakland Ave., Sharon, Pa. 

SCHMITZ, MARY H., B.S. (Minn.) 1937. Dir. of Pub. Sch. Speech 
Cor., Rochester, Minn. 

SCHOENBERGER, EDWIN WELLS, B.A. (Wabash Coll.), M.A. (Iowa). 
Asst. Prof. of Speech, Lawrence College. 608 East Franklin St., 
Appleton, Wis. 

SCHOLZ, OLIVE MARCELLA, B.A. (Milwaukee-Downer) 1923, M.A. 
Wis.) 1935. T. of Speech Cor., Billings Pub. Sch., Billings, Mont. 
SCHULTZ, DONALD ARTHUR, B.A. (Iowa) 1934, M.A. (So. Calif.) 
1941. Dir. Sp. Cor., Alhambra City Schools. 221 No. Olive Ave., 
Alhambra, California. 

SCHULZ, OLIVE DoroTHy, Ph.B. (Univ. Chicago) 1932, M.A. (De- 
Paul Univ.) 1942. Pub. Sch. T. of Speech Corr. 7708 Constance, 
Chicago, IIl. q 
SCHUTTER, BETTY RUGEN (Mrs. John M.), B.A. (Iowa) 1941. 313 
E. Polk St., Phoenix, Arizona. 

SCOLTEN, ADRIAN H., B.A. (Wis.) 1927, M.D. (Wash. Univ.) 1931. 
32 Deering St., Portland, Maine. 

Secorp, ARTHUR, B.A. (Western Mich. Coll.) 1928, M.A. (Mich.) 
1932, Ph.D. (Mich.) 1941. Dir. of Speech Clin., Univ. of Mani- 
toba (Summer) and Univ. of Mich. Ann Arbor, Mich. 

SEEDER, THELMAN M. AARON (Mrs.), B.S. (Northwestern) 1941, 
M.S. (Penn. State Coll.) 1942. 420 So. Burrowes, State College, 
Penn. 

SEVENANS, MADELINE MaArikg, B.A. (So. Calif.) 1931. T. of Sp., 
Beverly Hills Schools and Santa Barbara State Coll., Univ. of 
Calif. Extension. 1856 So. Bentley Ave., West Los Angeles, Calif. 
SHAw, M. OcLo MILLER (Mrs. Everett W.), B.S. (Mo.) 1919, M.A. 
(lowa) 1929. 15 Wright Place, South Hadley, Mass. 

SHEETS, Boyp VERNE, B.A. (Utah) 1940, M.A. (ibid) 1941. Cli- 
nician, Univ. of Minn. Speech Clin. 1496 So. Third East, Salt 
Lake City, Utah. 

SHEKELL, HELEN AILEEN, B.S. (Wayne) 1937. T. of Sp. Cor., De- 
troit Pub. Schools. 4767 Commonwealth, Detroit, Michigan. 
SHEWARD, AVONELLE LEE, B.S. (Ohio Univ.) 1940. Sp. Clinician, 
Sp. Clin.. Univ. of Mich. Box No. 95, Beaver, Ohio. 

SHINN, MARIAN L., B.S. (Western Mich. Coll.) 1941, M.S. (Minn.) 
1942. Sp. Clinician, Univ. of Minn, Box 28, Spring Lake, Michi- 
gan. 

SHOHARA, HipE HELEN, B.A. (Mich.) 1926, M.A. (ibid) 1927, 
Ph.D. (ibid) 1932. Instr. of Phonetics, Dept. of Speech and 
Institute of Human Adjustment (Speech Clinic), University of 
Michigan, Ann Arbor, Mich. 

SHOVER, JAYNE, B.A. (Iowa) 1932, M.A. (ibid) 1936. Pub. Sch. 
Dir. of Speech Cor. and Lip Reading Instruction. Supervising 
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Clinician (summer session), Purdue Univ. 4725 Northcote, East 
Chicago, Ind. 

SHULMAN, Epwarp E., B.A. (W. Mich. Coll. of Educ.) 1939, M.S. 
(Minn.) 1940. Research Assistant in Speech Pathology, Speech 
Clin., Univ. of Iowa. Iowa City, Iowa. 

SILVERMAN, BLANCH (Mrs. R. R. Fingeroth). 

SILVERMAN, S. RIcHARD, B.A. (Cornell) 1933, M.S. (Washington 
Univ.) 1938, Ph.D. (Washington Univ.) 1942. Business Manager, 
Registrar, Lecturer in Phonetics, Chair. Dept. Lip Reading, Cen- 
tral Institute for the Deaf. 818 So. Kingshighway, St. Louis, Mo. 
SIMON, CLARENCE T., B.A. (Wittenberg) 1919, M.A. (Northwest- 
ern) 1922, Ph.D. (Iowa) 1925. Dir. of Speech Clin. and Prof. of 
Speech Re-educ., Asst. Dean, School of Speech, Northwestern 
Univ., Evanston, IIl. 

Simonps, ZULMA LuNT (Mrs. Ralph M.). T. Sp. Cor., Arlington 
Public Schools. 48 Bartlett Ave., Arlington, Mass. 

SKALBECK, OLIVER M., B.A. (St. Olaf Coll.) 1926, M.A. (Iowa) 
1938. Dir. of Speech Clin. and Instr. in Speech, S. E. Mo. State 
T. Coll. Cheney Hall, Cape Girardeau, Mo. 

SKERRETT, ESTHER CuRTIS (Mrs. John H. Finerty). 

SmMASON, Lois (Mrs. Kriegman). 

SmitTH, BEATRICE L. Dir. of Speech Clin., Newington Home for 
Crippled Children, Newington, Conn. 

SMITH, FRANCIS, B.A. (Duquesne) 1930, M.A. (Catholic Univ.) 
1937. Dir. of Speech Clin., Duquesne Univ., Pittsburgh, Pa. 
SMITH, GEORGE-WILLIAM, B.A. (Hamline) 1920, M.A. (North- 
western) 1938. Dir. of Speech Clin., Dir. Speech and Dramatics, 
Russell Sage College. 171 Second St., Troy, N. Y. 

SmitrH, NorMAR, B.A. (Brooklyn Coll.) 1938, M.A. (ibid) 1940. 
T. of Speech, Educational Alliance; Ed. Dir., Jewish Hospital 
Speech Clinic. 4418 17th Ave., Brooklyn, N. Y. 

SNIDECOR, JOHN C., B.A. (Calif.) 1931, M.A. (Iowa) 1937, Ph.D. 
(Iowa) 1940. Santa Barbara State Coll., Santa Barbara, Calif. 
SOKOLOWSKyY, RALPH R, M.D. (Koenigsberg) 1902. Speech and 
Voice Pathologist, Capital Univ., Columbus, Ohio. 139 S. Grant 
Ave., Columbus, Ohio. 

SoLOMON, Meyer, M.D. (Cornell) 1909. Assoc. in Nervous and 
Mental Diseases, Northwestern Univ. Med. Sch.; Neuro-psychia- 
trist to Mt. Sinai, Edgewater, Englewood and Woodland Hos- 
pitals. 185 N. Wabash Ave., Chicago, IIl. 

*SONDAY, FRANCIS, B.A. (Ind.) 1938. Sup., Div. of Speech Cor. 
and Hearing Conservation, Richmond, Ind. 127 N. 10th, Rich- 
mond, Ind. (Pvt., Headquarters Co., IRTC, Fort McClellan, Ala- 
bama.) 

*SONKIN, ROBERT, B.S. (C. C. N. Y.) 1928, M.A. (Columbia) 1929. 
Tutor in Public Speaking, City College, Convent Ave. at 139th St., 
New York City. (Pvt., 40th Ordnance Co., Aberdeen Proving 
Gnd., Md.) 

SouTHER, SYLVIA Gross (Mrs. Sucher). 

SPATES, ELEANOR FLORENCE, B.A. (Macalester) 1922. Pub. Sch. 
T. of Sp. Cor. 2780 Xerxes Ave. So., Minneapolis, Minn. 
Spector, SopuHtA, B.A. (Hunter Coll.) 1931, M.A. (Columbia) 1938. 
T. of Speech Cor., Elizabeth Pub. Sch. 716 Garden St., Eliza- 
beth, N. J. 

SPINK, WILLIAW BERTRAND, B.L.I. (Emerson Coll.) 1938. Di- 
rector of Sp. & Drama, Hingham High Sch. 158 South St., Hing- 
ham, Mass. 

*“SPRIESTERSBACH, LT. D. CARYL, B.E. (Winona St. T. Coll.) 1939, 














(A) 
(A) 


(F) 


(A) 
(F) 
(A) 
(A) 
(F) 


(A) 
(A) 


(A) 
(A) 
(A) 
(A) 
(A) 


(A) 
\A) 
(A) 


(F) 


1A) 


(A) 


(A) 
(F) 


ASCA DIRECTORY—1943 87 


M.A. (Iowa) 1940. (Lt. AG Section, Headquarters 113th Ar- 
mored Division, Camp Beale, California.) 

STEELE, EDITH LORRAINE, B.A. (Mich.) 1937, M.A. (ibid) 1939. 
T. of Speech and Speech Cor., Riley High Sch. 2105 S. Michigan 
St., South Bend, Ind. 

STEELE, MARION Norris (Mrs. Hugh H.), B.A. (Iowa) 1933, M.A. 
(ibid) 1934. 1428 Virginia Park, Detroit, Mich. 


*STEER, MACK Davis, B.S. (L. I. Univ.) 1930, M.A. (Iowa) 1933, 


Ph.D. (ibid) 1938. Dir. of Speech Clin. and Assoc. Prof. of 
Speech, Speech Clinic, Purdue Univ., Lafayette, Ind. (Lt. (jg) 
Navy.) 

STEINBERG, IDA. Bailey Hall, Private School for Retarded Chil- 
dren. P. O. Box A, care Bailey Hall, Katonah, New York. 
STINCHFIELD, SARA (Mrs. Charles Lyle Hawk). 

STIRES, MILMORE, B.S. (Cornell) 1930, M.A. (T. C., Columbia) 
1940. T. of Speech Cor., Hempstead and Port Washington Pub. 
Sch., Long Island, N. Y. 63 Homan Blivd., Hempstead, N. Y. 
STODDARD, JANE EASTMAN, B.S. (Columbia) 1936, M.A. (ibid) 
1938. Sup. of Special Educ., State Department of Education, 
Richmond, Va. 

STROTHER, CHARLES R., B.A. (Wash.) 1929, M.A. (ibid) 1932, 
Ph.D. (Iowa) 1935. Assoc. Prof. of Speech and Psychology, 
Psychological and Speech Clin., Univ. of Iowa, Iowa City, Iowa. 
STUTENROTH, RUTH IRENE (Mrs. Ruth S. Hyde). 

SUCHER, SYLVIA Gross (Mrs. Max), B.A. (Brooklyn Coll.) 1933, 
M.A. (T. C., Columbia) 1937. T. of Sp. N. Y. City High Sch. 
1072 Park Place, Brooklyn, N. Y. . 

SULLIVAN, E. MARGARET, B.S. (Minn.) 1932. Pub. Sch. T. of 
Speech Cor. 3220 Fremont Ave., S. Minneapolis, Minn. 
SULLIVAN, ELLA Mary, B.S. (Minn.) 1932. Pub. Sch. T. of Speech 
Cor. 3220 Fremont Ave., S. Minneapolis, Minn. 

SULLIVAN, HELEN BritTronN (Mrs. Paul D. Knight). 

SULLIVAN, MARGARET J., B.A. (Loretto Hts.) 1924, M.A. (T. Coll., 
Columbia) 1932. Pub. Sch. T. of Speech Cor. 1901 Monaco Park- 
way, Denver, Colorado. 

SWARTWOOD, ORA M., B.S. (Mich. State Normal College) 1930, 
M.A. (Columbia) 1940. Instr. Hard-of-Hearing, Mich. State Nor. 
Coll. 1275 N. Huron River Drive, Ypsilanti, Mich. 

SWEENEY, ALMA KATHRYN (Mrs.), B.A. (Iowa) 1939. Private 
Practice. 615 Sunset Lane, East Lansing, Mich. 

TAPLIN, IDA. Sup. Speech Imp., Bd. of Educ., City Hall Annex, 
Newark, N. J. 


*TAYLOR, GLENN JAMES, B.Ed. (Ill. Nor). 1935, B.A. (Ill. Nor.) 


1936, M.A. (Iowa) 1937. Asst Prof. of Speech, Westminster 
Coll. 210 N. Mercer, New Wilmington, Pa. (Army.) 

TAYLOR, JANE Buiss, B.S. (Columbia) 1920, M.A. (ibid) 1937. 
Chairman Speech Cor. Clin. in Bronx Buildings, Hunter Coll. 
251 W. 97th St., New York City. 

TAYLOR, RICHARD HELMAN, B.A. (Wichita Univ.) 1941. Instr. 
Speech, Institute of Logopedics, Wichita Univ. 3932 Edgemont 
Pl., Wichita Univ., Wichita, Kansas. 

TEMPLIN, MILDRED, B.A. (Wis.) 1936, M.A. (ibid) 1937. Speech 
Cor. T., Wauwatusa, Pub. Sch. 1147 South Layton Blvd., Milwau- 
kee, Wis 

THAYER, ALBERT R., B.A. (Bowdoin) 1922. Asst. Prof. of Eng- 
lish, Bowdoin Coll. 9 Lincoln St., Brunswick, Maine. 
THOMAS, CHARLES KENNETH, B.A. (Cornell) 1922, M.A. (ibid) 
1924, Ph.D. (ibid) 1930. Dir. of Speech Clin. and Assoc. Prof. of 








(A) 
(A) 


(F) 


(A) 


(A) 


(A) 


(F) 


(A) 


(A) 





JOURNAL OF SPEECH DISORDERS 


Speech, Cornell. Goldwin Smith Hall, Ithaca, N. Y. 

THOMAS, RUTH HAZEL, Ph.B. (Syracuse) 1911, M.A. (Columbia) 
1933. Dir. of Speech in Passaic Pub. Sch. 311 Mt. Prospect 
Ave., Newark, N. J. 

THORN, KATHERINE F., B.A. (Elmira Coll.) 1930. Clinical Fel- 
low, Speech Clinic, Univ. of Minn. 28 15th St., Buffalo, N. Y. 
TIBBITS, FRANCES BEERS, B.S. (N. Y. Univ.) 1930, M.A. (Colum- 
bit) 1933. Pub. Sch. Speech Correctionist. 311 Mt. Prospect 
Ave., Newark, N. J. 

TORGERSON, VERNA FINGER (Mrs. Harold W.), B.S. (Northwest- 
ern) 1931, M.S. (ibid) 1932. Instr. of Speech. 2420 16th St. 
North, Arlington, Va. 


*TRAVIS, LEE EpwArD, B.A. (Iowa) 1922, M.A. (ibid) 1923, Ph.D. 


(ibid) 1924. Dir. of Psychol. Clin. and Prof. of Psychol. and 
Speech, Univ. of S. Calif., Los Angeles, Calif. (Cpt., Army In- 
telligence Corps.) 

TULLIS, HELLEN MARIE NAGy (Mrs. George R.), B.A. (Hunter 
Coll.) 1938. 2182 Barnes Ave., New York, N. Y. 

TURNER, MARTHA PRENTICE. Speech Correctionist in the office of 
Dr. Angus M. Frantz, 115 East 82nd St., New York City, N. Y. 
TURNER, VIVIAN, B.A. (Iowa S. T. Coll.) 1914, M.A. (Iowa) 1934. 
Asst. Prof. of Speech, Kent State Univ. 2102 Orrington Ave., 
Evanston, IIl. 


*TUTHILL, CuRTIS E., B.A. (Macalester) 1935, M.A. (Iowa) 1936, 


Ph.D. (ibid) 1939. Dir. of Speech Clin., Temple Univ. (Navy; 
2310 N. 9th St., Arlington, Va.) 

TUTHILL, DorotHy Davis (Mrs.), B.A. (Mich.) 1933, M.A. (Iowa) 
1936, Ph.D. (ibid) 1939. Supervisor of Nursery Schools, Alexan- 
dria, Va., 2310 N. 9th St., Arlington, Va. 

TWITMYER, EDWIN BuRKET, Ph.B. (Lafayette) 1896, M.S. (ibid) 
1898, Ph.D. (Univ. Penn.) 1902; LL.D. (Lafayette) 1933. Prof. 
of Psychology, Director of Psychological Clinic, Univ. of Penn- 
sylvania, Secane, Pa. 

UTLEY, JEAN L., B.S. (Wash. Univ.) 1935, M.A. (Wayne) 1938. 
T. at S. Carolina Sch. for the Deaf, Cedar Springs, S. C. 

VAN CLEVE, RuTH A., B.S. (Ind. State T. Coll.) 1938. Secretary- 
Clinician, Speech and Reading Clin., Ind. S. T. Coll. 505 So. 4th 
St., Terre Haute, Ind. 


*VAN DUSEN, CLARENCE RAYMOND, B.A. (Indiana) 1931, M.A. 


(Mich.) 1932, Se.D. (ibid) 1937. Dir. of Speech Clin. and Asst. 
Prof. in Speech, Mich. State Coll., E. Lansing, Mich. 1415 W. 
Franklin St., Elkhart, Ind. (Army.) 

VAN Horn, Mary HELEN, B.A. (Iowa) 1933, M.A. (ibid) 1940. 
Speech Correctionist, Pub. Sch., Kenosha, Wisconsin. 

VAN RIpPER, CHARLES, B.A. (Mich.) 1926, M.A. (ibid) 1929, Ph.D. 
(Iowa) 1934. Dir. of Speech Clin., Western Mich. Coll. of Ed. 
5053 Nurrie Rd., Kalamazoo, Mich. 

VANCE, CAROLYN, B.L.I. (Emerson Coll.) 1920. Dir. of Speech 
Clin., Univ. of Georgia, Athens, Ga. Burford, Ga. 

VENABLE, ELIZABETH Burt (Mrs. Claude C.), B.A. (Denison 
Univ.) 1935, M.A. (Mich.) 1938. 219 Kennedy Court, Louisville, 
Ky. 

VERGARA, ALLYS DwyER (Mrs.), B.A. (Coll. of New Rochelle) 
1924, M.A. (Columbia) 1936. Dir. of Speech Clin. and Assoc. 
Prof. of Speech, College of New Rochelle, N. Y. 36 Laurel Place, 
New Rochelle, N. Y. 

VERNON, JEAN CLAPP (Mrs. Douglas W.), B.A. (DePauw Univ.) 
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1935, M.A. (Northwestern) 1941. Evergreen Road, West Acres, 
Morrisville, "enn. 

VILLARREAL, JESSE JAMES, B.A. (Texas) 1935, M.A. (ibid) 1937. 
Dir. Speech Lab., U. of Texas. 2814 Pearl St., Austin, Texas. 
VOELKER, CHARLES H., B.A. (Ohio State) 1931, M.A. (ibid) 1933. 
Dir. of Speech Clinic, Dir. of Rehabilitation Clinic for the Dis- 
abled and Handicapped, and Asst. Prof. of Speech, Oklahoma A. 
& M. Coll. 160 King’s Highway, R. R. No. 3, Stillwater, Okla. 
Voct, JUANA ALLRAUM (Mrs.), B.A. (Calif.) 1923. Dramatic 
Coach, Nightingale Bamford Sch., 20 E. 92nd St., N. Y. C. 609 
West 114th St., N. Y., N. Y. 

WADDLE, ELsiIE LENOoRA, B.A. (Southwestern Coll.) 1920, M.A. 
(Iowa) 1934. Pub. Sch. T. of Speech Cor. 1648 S. Baltimore 
Ave., Tulsa, Okla. 

Watt, RutH (Mrs. Guy S. Metraux). 

Warp, LAVILLA AMELIA. State Sup. of Speech Cor., Bur. for 
Handicapped Children, State Dept. of Pub. Instr., Madison, Wis. 


* WEAVER, HERBERT BENJAMIN, B.A. (Univ. of Penn.) 1933, M.A. 


(ibid) 1934, Ph.D. (ibid) 1942. Psychologist, Philadelphia Signal 
Corps Depot. 4533 Fairhill Road, Philadelphia, Pa. 

WEIDIG, PHYLLIS D., B.S. (Hunter Coll.) 1938. Special T. of 
Speech Imp., El. and Jr. High Sch. of N. Y. C. 54 Livingston 
St., Brooklyn, N. Y. 

WEINER, RUTH HOMMEL (Mrs. J. K.), B.S. (Northwestern) 1932. 
R. D. 2, Valencia, Pa. 

WELLINGTON, RUTH L., B.A. (Mich.) 1940. Clinical Asst., Speech 
Clin., Univ. of Mich., Ann Arbor, Mich. 771 13°B Parkway, 
Greenbelt, Maryland. 

WELLS, CHARLOTTE GERTRUDE, B.F.A. (Neb.) 1931, M.A. (Wis.) 
1938, Ph.D. (ibid) 1941. Dir. of Speech Clin., Instr. of Speech, 
Mt. Holyoke Coll., South Hadley, Mass. 

WELLS, EARL WILLIAM, B.A. (Iowa) 1921, M.A. (Wis.) 1927, 
J.D. (Iowa) 1928. Dir. of Speech Clin. and Prof. of Speech, 
Oregon State Coll Country Club Heights, Corvallis, Oregon. 
WELSCH, J. DALE, B.A. (Iowa S. T. Coll.) 1922, M.A. (Iowa) 
1929. Coe College, Cedar Rapids, lowa. 1841 C. Ave. N.E., Cedar 
Rapids, Iowa. 

WEPMAN, JOSEPH M., B.A. (Western S. T. C.) 1931, Ph.M. ( Wis.) 
1934. Dir. Sp. Clinic, Univ. of Chicago and Michael Reese Hos- 
pital. Private Practice, 55 E. Washington St. 2037 E. 70th St., 
Chicago, Ill. 

West, ELIZABETH HARPOLE (Mrs. W. S.), Ph.D. (Univ. Chicago) 
1937. T. of Speech Cor., Cheaigo Pub. Sch. 7834 S Ridgeland 
Ave., Chicago, Ill. 

WEstT, RoBert WILLIAM, Ph.D. (Wis.) 1925. Dir. of Speech Clin. 
and Prof. of Speech Pathol., Univ. of Wisconsin, Madison, Wis. 
WESTLAKE, HAROLD, B.A. (Mich. State Normal Coll.) 1928, M.S. 
(Mich.) 1931, Ph.D. (ibid) 1938. State Dir. Speech and Hearing. 
1512 No. St., Harrisburg, Pa. 

WHITAKER, BEsSIE LEwIs, B.A. (Stetson, Fla.) 1906, M.A. (Univ. 
of N. C.) 1907. Assoc. Prof. of Sp., Univ. of Mich.; Assoc. Prof. 
of Special Education, Mich. State Normal College, Ypsilanti, 
Mich. 1020 E. Huron St., Ann Arbor, Mich. ffl 
WHITTAKER, RUTH D. (Mrs. Clarence W. Bergquist). 

WHITTEN, IDA E., B.A. (Nebraska) 1928, M.A. (ibid) 1934. Speech 
Correction Dept., Pub. Schools, Racine, Wis. 

WICKMAN, NESTOR ALFONSE, B.A. (Mich.) 1936, M.S. (ibid) 1937. 
T. of Speech Cor., Whiting Pub. Sch. Whiting, Indiana. 
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WILE, IRA S., B.A., B.S. (Rochester) 1898, M.S. (ibid) 1908, M.D. 
(Univ. Penn.) 1902. Dir. of Speech Clin. of Health Class at Mt. 
Sinai Hosp.; Lecturer on Disorders of Conduct and Personality, 
Columbia Univ., Brooklyn Coll., and Hunter Coll. 264 W. 73rd 
St., New York City. 

WILKE, WALTER H., B.A. (Wis.) 1928, M.A. (ibid) 1929, Ph.D. 
(Columbia) 1934. Asst. Prof. of Speech, N. Y. Univ., Washing- 
ton Sq., East, New York City. 

WILKIE, LILLIAN R., B.S. (Wayne) 1936. Pub. Sch. T. of Speech 
Imp. 3311 Gladstone Ave., Detroit, Mich. 

WILKINSON, WM. Justus, B.A. (Univ. Denver) 1934, M.A. (ibid) 
1938. 601 E. 8th St., Loveland, Colo. 

WILLIAMS, GRACE M., M.A. (Northwestern) 1935. Dir. of Speech. 
Clin. and Instr. in Speech, E. Ill. State T. Coll. 1502 Fourth St., 
Apt. 1, Charleston, Il. 

WILLSEA, Mary A., B.A. (Denver) 1924. Pub. Sch. T. of Speech 
Cor. 4669 Quitman St., Denver, Colo. 

WILSON, D. KENNETH, B.A. (Western State T. Coll.) 1939. Pub. 
Sch. T. of Speech Cor., Alexandria, Minn. 913 Broadway, Alex- 
andria, Minn. 1952 Fairfield Ave., Kalamazoo, Mich. 

WILSON, Howarp W., B.S. (Ill.) 1936, M.A. (ibid) 1940. Evanston 
Twp. ‘H. S., Evanston, Il. 1013 Ridge Ave., Evanston, IIl. 
WILSON, LORAINE A., B.S. (Ind.) 1939. T. of Speech Cor., New 
Albany, Ind. R. 1, Frankfort, Ind. 500 E. Spring St., Albany, 
Ind. 

WILSON, MARGARET Boyp (Mrs.), B.A. (Emerson) 1937, M.Ed. 
(Boston Univ.) 1942. N. H. State Hospital, Dept. of Psychology. 
105 Pleasant St., Concord, N. H. 

WINICK, PEARL, B.L.I. (Emerson Coll.) 1941. Private Practice, 
42 Asylum St., Hartford, Conn. 35 Burlington St., Hartford, 
Conn. 

Wisk, Harry, B.A. (La.) 1936, M.A. (ibid). Dept. Phonetics, 
Univ. of Witwatersrand, Johannesburg, Union of South Africa. 
Wo Lr, HELEN LEEg, B.A. (Wis.) 1939. T. of Speech Cor., Chicago 
Board of Educ. 415 Aldine, Chicago, Ill. 

WoKURKA, SISTER ANNEROSE, O.S.B., B.A. (College of St. Cather- 
ine) 1932, M.A. (Minn.) 1934. College of St. Benedict, St. Joseph, 
Minn. 

Woop, ALIce Morton, B.S. in Ed. (Boston Univ.) 1930. T. of 
English and Science, Ft. Barton School, Tiverton, R. I. Private 
Practice, 88 Harvard Street, Newtonville, Mass. 

Woop, HArry THOMAS, B.A. (Ill.) 1915, M.A. (Wis.) 1923. Dir. 
of Speech Clin. and Asst. Prof. of Public Speaking, Mich. State 
Nor. Coll. 938 W. Forest Ave., Ypsilanti, Mich. 

Wootton, Mary Hooper (Mrs. Richard Lambert Masland), 
WRIGHT. JULIA M., B.A. (Denver) 1928. Pub. Sch. T. of Speech 
Cor. 4669 Quitman St., Denver, Colo. 

YEDINACK, JEANNETTE B. (Mrs. Charles), B.A. (Denison Univ.) 
1931, M.A. (T. C., Columbia Univ.) 1934. 2534 Bathgate Ave., 
Bronx, N. Y. 

YoAKAM, Doris G., B.A. (So. Calif.) 1931, M.A. (ibid) 1932, Ph.D. 
(ibid) 1935. Dir. of Speech Clin. and Prof. of Speech, N. Ill. State 
T. Coll., De Kalb, Il. : 

YouNG, EpNA HILL. Dir. of Speech Clin., Hill-Young School, Uni- 
versity of Denver, Denver, Colorado. 

YOUNG, MARGARET E., B.A. (St. Joseph’s College) 1937, M.A. 
(Mich.) 1938. T. of Speech Imp. N. Y. C. Schools. 4318 Forley 
St., Elmhurst, L. I., N. Y. 
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(A) ZEITLIN, ROSALYN ROSENTHAL (Mrs. N. S.), B.A. (Wis.) 1930, 
M.A. (Northwestern) 1936. Asst. Dir. of Speech Clin., Michael 
Reese Hosp 2176 Oak Knoll Terrace, Highland Park, III. 

(F) ZERLER, MARY LOUISE, B.S. (T. Coll., Columbia) 1931, M.A. (ibid) 
1936. Pub. Sch. Dir. of Speech Cor., Yonkers, N. Y. 517 W. 
113th St., New York City. 

(A) ZIMMER, CATHERINE H., B.A. (Mich.) 1932, M.A. (Northwestern) 
1939. T. of Speech Cor., Shorewood Pub. Schools. 4305 N. Marl- 
borough Dr., Milwaukee, Wis. 

(F) ZIMMERMAN, JANE Dorsey (Mrs. Max), B.S. (Columbia) 1922, 
M.A. (ibid) 1923. Assoc. in Speech, T. Coll., Columbia Univ. 514 
W. 122nd St., New York City. 
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ALABAMA: Birmingham, Birmingham Southern College—Evans, M. 
F.; Roberts, M.; Nauvoo, Clemons, E. S.; University, Univ. of Ala- 
bama—Johnson, T. E. 

ARIZONA: Miami, Hunte, F.; Phoenix, Schutter, B. R.; Tempe, Ariz. 
St. Col.—Plummer, R.; Tucson, Univ. of Ariz.—Cable, W. A.: 
Huyck, E. M. 

ARKANSAS—Little Rock, Bell, E. 

CALIFORNIA: Alhambra, Schultz, D. A.; Berkeley, S. F. State Coll.— 
Casebolt, J. D.; Rice, D.; El Monte, Brigham, F. M.; Hollywood, 
Hawk, S. S.; Los Angeles, Univ. of Calif——Chapin, A. C.; Univ. of 
So. Calif.—Deigh, M.; Travis, L. E; DeForest, E L.; Pressman, J. 
J.; Scarbrough, H. E.; Redding, McMurry, O.; Ross, Jones, A. D.; 
San Diego, San Diego State Coll.—Pfaff, P. A.; Ammons, R. B.; 
San Francisco, San Fran. State T. Coll.—Gifford, M. F.; Halsted, 
E. M.; San Jose, San Jose State Coll—Howard, K. L., Letzter, M. 
C.; Santa Barbara, Santa Barbara State Coll.—Snidecor, J. C.; 
Santa Paula, Breinholt, V. A.; West Los Angeles, Sevenans, M. M. 

COLORADO: Denver, Univ. of Denver—Bullen, A.; Murray, E.; 
Young, E. H.; Bluemel, C. S.; Willsea, M. A.; Wright, J. M.; Sulli- 
van, M. J.; Loveland, Wilkinson, W. J. 

CONNECTICUT: Hartford. Amidon, H. F., Jones, M. E., Lewis, F. S., 
Winick, P.; New Haven, Metraus, R. W.; Newington, Smith, B. L.; 
New London, Conn. Coll.—Ray, J. H.; Wilimanto, State Teachers 
Coll.—Bradley, R. J. 

WASHINGTON, D. C.: Duncan, M. F., Espaillat, G. R. 

FLORIDA: Gainesville, Univ. of Fla.—Constans, H. P., Hale, L.; St. 
Petersburg, Howe, A. S.; Tampa, Moore, R. 

GEORGIA: Athens, Univ. of Georgia—Vance, C.; Atlanta, Davison, L. 
D.; Cave Springs, Camp, P. B.; Statesboro, Georgia St. T. Coll. 
Jones, M. J. 

ILLINOIS: Bloomington, Wesleyan Univ.—Major, C. C.; Charleston, E. 
Ill. State T. Coll_—Williams, G. M.; Chicago, Mundelein Coll.—Sis- 
ter M. Laurencita, Betz, F’. T., Bycraft, H. B., Cochran, D E., Duke, 
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M. L., Foley, M. B., Gaines, F. P., Hall, M. E., Kenyon, E. L., Knight, 
P. D., Kratovil, I. F., Kriegman L. S., Lencione, R. M., Ryan, B., 
Schulz, O. D., Solomon, M., Wepman, J. M., West, E., Wolf, H. L.; 
DeKalb, Ill. State T. Coll—Yoakam, D. G.; Des Plaines, Irving, J.; 
Evanston, Northwestern Univ.—Brackett, P., Carhart, R., Crews, L., 
Moore, P. G., Simon, C. T., Knight, H. S., Mueller, H. D. C., Wilson, 
H. W.; Highland Park, Norcross, M. C., Zeitlin, R. R.; Joliet, Coll. 
of St. Francis—Cryan, M.; Lombard, Mohrdieck, R. M.; Mohomet, 
Univ. of Ill.—Patton, F.; Napervilie, Keeler, D. D.; Normal, Ill. 
State Normal Univ.—Holmes, F. L.; Peoria, Hunter, N. W.; Rock- 
ford, Rockford Coll.—Berry, M. F.; Rock Island, Augustana Coll.— 
Holcomb, M. J.; Urbana, Univ. of Iil.—Nelson, S. E.; Wheaton, 
Wheaton Coll.—Nystrom, C. L.; Winnetka, Haggen, F. E. 

INDIANA: Albany, Hayworth, R. L., Wilson, L. A.; Bloomington, 
Ind. Univ.—Hill, H., Milisen, R. L.; Butts, F. L., Hull, H. C.; East 
Chicago, Benson, M. T.; Helding, L., Shover, J.; Evansville, Rowe, 
M. L.; Fort Wayne, Roe, V. I.; Gary, Kempster, M. I.; Indianapolis, 
McCorkle, D. E., Rotter, J. B.; Lafayette, Purdue Univ.—Anderson, 
D. L., Calvert, R. R., Curtis, J. F., Davis, L. M., Ewell, A. M., 
Hansen, B. F., Jerome, E. K., Maddox, J. S., Pittelman, R. K., Steer, 
M. D.; Michigan City, Jenkins, R. L.; Mishawaka, Post, R. R.; Mun- 
cie, Ball State Teachers Coll.—Allen, B. A., Peterson, G. E.; Rich- 
mond, Sonday, F.; South Bend, Knudson, T. A., Larsen, L. L., Steele, 
E. L.; Terre Haute, Ind. State T. Coll.—Arey, M. L., Morris, D. W., 
Pauls, M. D., Pickrell, M. E., Van Cleave, R., Larr, A. L.; Washing- 
ton, Hawthorn, M. E.; Vincennes, Riehl, C. L.; Whiting, Wick- 
man, N. A. 

IOWA: Ames, Iowa State Coll.—Linkow, I.; Cedar Falls, lowa State T. 
Coll.—Hendrikson, E. H.; Cedav Rapids, Coe College—Welsch, J. 
D.; Davenport, Eckeimann, D.A.; Des Moines, Cass, M. G., Diemer, 
M. G.; Grinnell, Grinnell Coll.—Hiser, V. B.; Independence, Ogdahl, 
E. L.; Jowa City, Univ. of lowa—Fairbanks, G., Harrington, E. R., 
Johnson, W., Kluever, L. H., Shulman, E. E., Strother, C. R., Ander- 
son, D. I.; Sioux City, Oliver, D. 

KANSAS: Augusta, Davis, A. C.; Hayes, Ft. Hayes St. Coll.—Kelly, 
G. A.; Lawrence,, Univ. of Kansas—Anderson, M. L.; Wichita, 
Wichita Univ.—Barritt, V. C., Bosley, E., Brosius, J. E., Caughron, 
M. N., Christman, J., Dorsett, L. E., Jackson, R.. Neely, B. J., 
Palmer, M. F., Taylor, R. H., Clawson, L. M., Cleeland, C. E., 
Cochran, V. D., Gillett, A. M. 

KENTUCKY: Lovwisville, Brown, P. L., Lane, R. R., Venable, E. B.; 
Wilmore, Asbury Coll.—Cross, H. M. 

LOUISIANA: New Orleans, Proctor, R. C., Reece, N. D.; University, 
Univ. of Louisiana—Kantner, C. E. 

MAINE: Brunswick, Thayer, A. R.; Oreno, Univ. of Maine—Runion, H. 
L.; Portland, Scolten, A. 

MARYLAND: Baltimore, Glasner, P. J.; Chevy Chase, Wilson T. 
Coll.—Atherton, G. W. 

MASSACHUSETTS: Amherst, Mass. St. Coll—Dow, C. W.; Hunt, J. 
F;. Andover, Higgins, R. W.; Avlington, Simonds, Z. L.; Boston, 
3oston Univ.—Meulendyke, R.; Emerson Coll.—Robbins, S. D., 
Wheelock Coll.—Lamoreaux, R. R., Robbins, R. S.; Brookline, Sim- 
mons Coll.—Miller, V. R.; Fall River, Osgood, R.; Hingham, Spink, 
W. B.; Holyoke, Fitz-Gibbon, J. J., Kennedy, M. R.; Lowell, St. T. 
Coll.—Kirby, A. F., Casey, M. H.; Malden, Britton, H. C.; Mattapen, 
Barron. H. B.; Revere, Hamblin, M. J.; South Hadley, Mt. Holyoke 
Coll.—Mills, A. W., Wells, C. S., Shaw, M. O. M.; Swampscott, 
Linscott, A. M.; Westfield, Newgent, J. P. 

















ASCA DIRECTORY—1943 93 


MICHIGAN: Ann Arbor, Univ. of Mich.—Bloomer, H. H., Clancy, J. 
N., Cuthbert, D. A., Gens, G. W., Herman, G., Grube, W. K., Leibo- 
vitz, T., Lockard, I., Moser, H. M., Rubenstein, S., Secord, A., Shew- 
ard, A. L., Shohara, H. H., Wellington, R. L.; Detroit, Wayne Univ. 
—Bilto, E. W., Hahn, E. F., Blanchard, D. F., Finerty, E. S., Gee- 
son, E. L., Goldman, I., Goodwin, S. U., Gross, H. A., Holway, D. E., 
Marcero, F. A., Mayer, M. G., Mouser, W. S., O’Connor, K. H., She- 
kell, H. A., Steele, M. A., Stoddard, C. B., Wilkie, L. R.; E. Lansing, 
Mich. State Coll.—Van Dusen, C. R., Sweeney, A. K.; Grand Rapids, 
Eikenhout, B,, Estabrook,, E. P., Hunsinker, M. E.; Kalamazoo, W. 
State Coll—vVan Riper, C.; Lansing, Osborn, C. D.; Laurium, Hyde, 
R. S.; Marquette, N. Mich. Coll. of Ed.—Roberts, F. A.; Mt. Pleas- 
ant, Central State T. Coll.—Moore, W. E.; Roseville, Hiar, I. T.; 
Spring Lake, Univ of Minn.—Shinn, M. L.; Tecumseh, Elliot, J. C.; 
Ypsilanti, Mich. State Nor. Coll.—Swartwood, O. M., Whitaker, B. 
L., Wood, H. T. 

MINNESOTA: Alexandria, Wilson, D. K.; Austin, Carlson, H. J., 
Cochran, M. A.; Chisholm, Randall, E. F.; Coleraine, Ainsworth, S. 
H.;Duluth, Hanning, L. M.; Mankato, Bohannon, D. E.; Minneap- 
olis, Univ. of Minn.—Arnold, G., Brody, S. E., Brown, S. F., Bryn- 
gelson, B., Newhart, H., Sheets, B. V., Shinn, M. L., Thorn, K. F., 
Blanchette, A. M., Brown, F. M., Bryne, M. E., Carlson, S. M., Chap- 
man, M. E., Clasey, E. M., Fisk, J. B., Hansen, O., Liljeberg, N., 
Read, L. F., Rutherford, B. R., Spates, E. F., Sullivan, E. M.; 
Moorhead, State Teachers Coll.—Lillywhite, H.; Rochester, Eck- 
hart, M. V.; Schmitz, M. H.; St. Joseph, Coll. of St. Benedicts— 
Sister R. A. Wokurka; St. Louis, Haavik, F.; St. Paul, Bergquist, 
R. W., Gudridge, H. L., Lombard, E. A., Moren, J. A. 

MISSOURI: Cape Girardeau, S. E. Mo. State T. Coll.—Skalbeck, O. 
M.; Columbia, Stephens Coll.—Barr, H., Bebout, B.; Univ. of Mo.— 
Garrison, E. G., DeVilbiss, O. B., Gilman, W. E., Hultzen, L. S.; St. 
Louis, St. Louis Univ.—Fagan, L. B.; Silverman, S. R., Elliott, L. 
A., Fagan, H. R., McGinnis, M., Offett, M. F. 

MISSISSIPPI: Greenville, Pedrey, C. P. 

MONTANA: Billings, Scholz, O. M. 

NEBRASKA: Lincoln, Univ. of Neb.—Frasier, J., Laase, L.; Omaha, 
Liljegren, A. V. 

NEW HAMPSHIRE: Concord, Wilson, M. B.; Durham, Univ. of N. H.— 
Cortez, E. A., Keesy, R. E. 

NEW JERSEY: Elizabeth, Attenborough, E. M.; Spector, S.; Mont- 
clair, Kane, L.; Newark, Taplin, I, Thomas, R. H., Tibbits, F. B.; 
Princeton, Oppenheim-Errera, G.; Trenton, Trenton St. Coll.—Mase, 
D. J.; West Trenton, Ervin, J. C. 

NEW YORK: Bronx, Yedinack, J. B.; Brooklyn, Brooklyn Coll.—Eisen- 
son, J., Kennedy, L., Corey, G. F., Haut, L., Hofman, P. M., Means, 
K. P., Miavo, K. P., Smith, N. R., Sucher, S. G., Wiedig, P. D.: 
Elmhurst, Young, M. E.; Elmira, Quinlan, G. E.; Floral Park, 
Brown, F. W.; Flushing, Queens Coll.—Bender, J. F., Bronstein, A. 
J., Camposa, F. E., Frese, V. R., Jacoby, B. F., Lerman, R., Pettas, 
M., Pronovost, W., Rossignol L., Manifold, A. D.; Fredonia, Fre- 
donia State Coll. Normal Sch.—Ogilvie, M.; Geneva, Faison, M. H.; 
Hartsdale, Raubicheck, L. E.; Jthaca, Cornell—Thomas, C. K.; Ja- 
maica, Bryant, M. B.; Katonah, Steinberg, I.; Long Island, Gordon, 
E. F., Lasslo, M., Stires, M.; New Rochelle, Coll. of New Rochelle 
Vergara, A. D.; New York City, City Coll.—Fields, V. A., Ryan, E. 
H., Sonkin, R.; Columbia Univ.—Kopp, G. A., Kramer, M.; Zimmer- 
man, J. D.; Finch Jr. Coll.—Desfosses, B.; Fordham Univ.—Brasted, 
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F. K.; Hunter Coll.—Taylor, J. B.; N. Y. Univ.—Busse, A. C., Mul- 
grave, D. I., Wilke, W. H., Aitchison. A. M. G., Cass, M. T., Damon, 
K. F., Diamond, M., Dooley, G. V., L'arrell, E. A., Fingeroth, B. S., 
Froeschels, E., Glauber, P., Green, H. C., Hamilton, P., Hibbitt, G. 
W., de Hirsch, K., Levbarg, J. J.. Maher, E. J., Manucia, C. F., 
Tullis, H. M. N., Turner, M. P., Vogt, J. A., Wile, I. S.; Niagara 
Falls, Plumley, H. E.; Norwich, MacDougall, A. D.; Rochester, 
Univ. of Rochester—Ball, M. A., Freund, H., Kirk, K.; Schenectady, 
Naylor, A. R.; Syracuse, Syracuse Univ.—Heltman, H. J., Reid, 
L. D.; Troy, Russell Sage Coll—Damon, R. A., Smith, G.; Yonkevs, 
Herman, I. M., Zerler, M. L. 

NORTH CAROLINA: Raleigh, Richardson, V. 

NORTH DAKOTA: Minot, State T. Coll.—Gilbert, E. E. 

OHIO: Akron, Univ. of Akron—Hitchcock, O., Moseley, E. M. R.; 
Athens, Ohio Univ.—Dawes, R. G., Partridge, L. M.; Cleveland, 
Bucholz, C. A., Gottlober, A. B., Joslin, N. M., Pierce, L. A.; Cleve- 
land Hts., MacLearie, E. C.; Columbus, Capital Univ.—Craig, W. 
C., Drushal, J. G., Sokolowsky, R. R.; Ohio State Univ.—Brilty, F. 
X., Emsley, B., Mason, M. K., Moses, E. R., Bakes, F. P., Irwin, R. 
E.; Gambier, Kenyon Coll.—Black, J. W.; Kent, Kent State Univ.— 
Turner, V.; North Almstead, Eger, M. E.; Warren, Miami Univ.— 
Porter, K. A., Bettiker, J. F.; Wooster, Coll. of Wooster—Kalten- 
born, A. L. 

OKLAHOMA: Enid, Phillips Univ.—Morris, J. A.; Norman, Univ. of 
Okla.—Ritzman, C. H.; Oklahoma City, Kelley, K. B.; Kimmell, M. 
L.; Stillwater, Voelker, C. H.; Tulsa, Waddle, E. L. 

OREGON: Corvallis, Oregon St. Coll.—Wells, E. W.; Eugene, Univ. of 
Oregon—Bangs, J. L.; Portland, Gardner, W. H. 

PENNSYLVANIA: Belfonte, McDonald, E. T.; California, Calif. State 
T. Col.—Morley, D. E.; Eaton, Beebe, H. H.; EF. Stroudsburg, State 
T. Coll.—Barnett, R.; Harrisburg, Westlake, H.; Johnstown, Ellen- 
berger, M. V.; Lahaska, McDowell, E. D.; Lancaster, Diller, G., 
Calvert, W.; Morrisville, Vernon, J. C. C.; New Wilmington, West- 
minister Coll.—Taylor, G. J.; Philadelphia, Univ. of Penn.—Good- 
friend, D. J., McCausland, M., Masland, M. W., Nathanson, Y., 
Nemoy, E. M.; Pittsburgh, Duquesne Univ.—Golden, A. L., Smith, 
F., Levy, R. C., Palkot, E. J., Jenkins, W. P., Monroe, M.; Secane, 
Twitmyer, E. B.; Sharon, Schafitz, E. R.; Slippery Rock, Backus, 
O. L.; State College, Penn. State Coll.—Harkins, C. S., Koepp- 
Baker, H., Raabe, M. C., Seeder, T. M. A.; Valencia, Weiner, R. H.; 
Wilkes-Barre, Robinson, J. F.; York, Bell, A. R. 

RHODE ISLAND: Hope Valley, Hamilton, R. G.; Providence, Kraft, 
M. B.; Tiverton, Wood, A. M.; Woonsocket, Frumson, E. 

SOUTH CAROLINA: Cedar Springs, Utley, J. L. 

SOUTH DAKOTA: Sioux Falls, Bennie, J. A.; Vermillion, Univ. of S. 
Dakota—Christiansen, K. A. 

TEXAS: Austin, Univ. of Texas—Villarreal, J. J., Pittenger, K. L.; 
Houston, Knight, B. B.; San Angelo, Compton, M. E. 

UTAH: Lope, Henderson, E. C.; Ogden, Russell, G. O.; Provo, Brig- 
ham Young Univ.—Morley, A. J., Pardoe, T. E.; Salt Lake City, 
Clark, R. M. 

VIRGINIA: Alexandria, Mann, M. B.; Arlington, Kosh, Z. H., Torger- 
son, V. F., Tuthill, C. E., Tuthill, D. D.; Blackstone, Brown, S. A.; 
Hampton, Brown, H.; Lynchburg, Adams, M. H.; Richmond, Stod- 
dard, J. F. 

WASHINGTON Ellensburg, Central Wash. Coll. of Educ.—Buck, M., 
Nelson, O. W.; Seattle, Univ. of Wash.—Carrell, J. A.; Miller, E.; 
Tacoma, Russell, L. M. 
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NISCONSIN: Appleton, Lawrence Coll.—Schoenberger, E. W.; Fond 
du Lac, Finger, V.; Green Bay, Green, E. M.; Janesville, Fishel, M. 
V.; Kenosha, Van Horn, M. H., House, E. S.; Madison, Univ. of Wis. 
—Huber, M. W., West, R. W., Ward, L. A.; Milwaukee, State T. 
Coll.—Carr, A. M.; Becker, R., Duffey, W. R., Novakofski, D. M., 
Templin, M., Zimmer, C. H.; Racine, Whitten, I. E.; West Allis, 
Rutherford, V. 

CANADA: Saskatchewan, Univ. of Sask.—McConechy, K. M.; Toronto, 
Ontario, Berwick, N. H., Dennison, W. 

SOUTH AFRICA: Johannesburg, Univ. of Witwatersrand—Clemons, A. 
B., Wise, H. 

ONLY ADDRESS—ARMED SERVICES ADDRESS: Ansberry M., 
Carter, E., Coblentz, I., Dick, A., Griffith, F., Oberman, C. E., Mat- 
thews, J., Weaver, H. B. 


HONORARY LIFE FELLOWS 


At the American Speech Correction Association’s last an- 
nual convention in Chicago, it was proposed by Professor 
Bryng Bryngelson, and it was voted by the Association, that 
“Fellows retiring from professional practice after having 
attained the age of sixty, and having maintained good stand- 
ing for the preceding ten years, may be voted Honorary Life 
Fellows by the Council with all privileges of Fellowship.” 

Two members of the Association were known by the Coun- 
cil at the time of the Chicago meeting to be eligible for Hon- 
orary Life Fellowships, and they were unanimously elected, 
with expressions of the Association’s pride and gratitude for 
their long years of distinguished service. 

These two members, the first to be awarded Honorary Life 

Fellowships in the American Speech Correction Association, 
are: 
CAMP, PAULINE BEATRICE: Teacher, Georgia School for the Deaf, 
1906-08; North Carolina School for the Deaf, 1909-11; Pennsylvania In- 
stitution for the Deaf, 1911-14; Principal, School for the Deaf, Grand 
Rapids, Michigan, Supervisor of classes for Speech Correction, Grand 
Rapids, Michigan, 1914-21; State Supervisor, Schools for the Deaf and 
Blind and classes for Speech Correction, Wisconsin, 1921-25; Director, De- 
partment of Child Guidance and Special Education, Madison, Wisconsin, 
Public Schools, 1925-40. Lecturer, Wisconsin University, 1922-24. Sum- 
mer lecturer, Wisconsin University, 1919, 1922, 1923, 1924; Iowa Uni- 
versity, 1921; Iowa State College, 1925; University of California, 1926; 
Nebraska University, 1927, 1928. Member, Speech Correction Commit- 
tee, White House Conference on Child Health and Protection, 1930; Dele- 
gate, International Conference on Mental Hygiene, 1930; U. S. Army, 
Educational Service, Camp Pike, 1919. Established classes for Speech 
Correction in Grand Rapids Public Schools, 1916; established Speech 
Correction in the Wisconsin Public Schools, 1921-22. 
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Miss Camp has been credited with having established the 
first public schoo] mental hygiene program (Madison, Wiscon- 
sin). In a letter to the Editor, she states that she is “always 
dubious about these ‘the first’ claims,” but, to whittle up an 
old army expression, whether or not Miss Camp “got there 
fustest,” it is safe to say that she did “get there with the 
mosest.” She is living now in Georgia, her native state, and 
she writes, “This is beautiful country here—rolling hills, 
mountain streams, quiet, peaceful people.” But—-Miss Camp 
has probably not retired as fully as that implies, for she says, 
“The war takes one’s time and attention.” She’s still serving. 


STODDARD, CLARA BEATRICE: Elementary teacher, Detroit Public Schools 
1889-1910; organized one of the first public school classes for stutterers 
Detroit, 1910; Speech Correction Teacher, 1910-1920; Assistant Super- 
visor of Speech Correction, 1920-24; First Assistant Supervisor of Speech 
Correction and of Braille and Sight-Saving Classes, 1924-27; Supervising 
Instructor of Speech Correction, 1927-39. Miss Stoddard had completed 
fifty years of service in the Detroit Public Schools at the time of her 
retirement in June, 1939. Under her leadership the Detroit Speech Cor- 
rection Department grew to one of forty teachers serving over three per 
cent of the school population in 150 speech correction centers. Miss 
Stoddard was also a member of the staff of the Detroit Normal School, 
which later became the College of Education of Wayne University. 

Among Miss Stoddard’s publications are the following: A Course of 
Study in Speech Correction; Pupil’s Guide for Speech Correction; Con- 
sonant Exercises, Books I and II; Exercises for the Correction of Lisp- 
ing; Vowels; Individual Reading for Classes in Speech Correction; 
Rhymes for Reading and Verse Speaking; Sounds for Little Folks (pub- 
lished since her retirement) ; articulation tests at the elementary, secon- 
dary and high school levels; case history forms; flash cards; charts and 
statistical information. These publications, which are in great demand, 
may be obtained from the Department of Speech Correction, Detroit 
Public Schools. 

Miss Stoddard has always been generous with her time and 
energy, serving on many state and national committees and 
cooperating in a number of studies requiring statistical data. 
On December 4, 1937, the Institute for Human Adjustment, 
the Horace H. Rackham School for Graduate Studies and the 
Department of Speech and General Linguistics of the Univer- 
sity of Michigan joined in paying tribute to Miss Stoddard for 
“outstanding contributions in speech rehabilitation.” 

At the present time Miss Stoddard is living in Detroit 
and she still maintains a lively interest in speech correction. 
She is “pleased to see and hear from her friends’”—of whom 
there are many, indeed. 











PUBLICATIONS OF THE AMERICAN SPEECH 
CORRECTION ASSOCIATION 


The Association published the proceedings of its annual 
conventions from 1931 through 1939 in nine volumes. The 
supply of volumes I to V inclusive and of volume VIII is ex- 
hausted. A limited number of copies of the following volumes 
of the Proceedings are still available (check the items de- 
sired) : 

Volume VI, 1936, 29 articles, 252 pagesS....................---------- $1.50 
Volume VII, 1937, 16 articles (6 abstracted), 87 pages.... 1.00 
Volume IX, 1939, 19 articles (11 abstracted), 102 pages 1.00 


The Journal of Speech Disorders has been published quar- 
terly by the Association since March, 1936. Back issues (with 
some exceptions for which the supply has been exhausted) are 
available at the regular price of $3.00 per annual volume (un- 
bound) or $1.00 per single issue. 

Attention is called particularly to the following set of two 
bound volumes which may be obtained through the office of 
the Secretary-Treasurer at $10.00 for the set (this is a saving 
of $5.00 over the yearly subscription rate and of $10.00 over 
the single issue rate) : Volume I: 1937, 1938, 1939 (12 single 
issues, 670 pages) ; Volume II: 1939, 1940 (8 single issues, 
766 pages). . 


SUBSCRIPTION ORDER 


I am enclosing money order (or check) for $3.00 (Canada 
and foreign, $3.50) in payment of one year’s subscription to 
the Journal of Speech Disorders. 


UN oo ee Rees. a 


(Unless you instruct otherwise your subscription will start with this, 
the March, 1943, issue.) 


In ordering Proceedings or Journals please send money 
order or check and indicate items desired. Address Dr. D. W. 
Morris, Secretary-Treasurer, American Speech Correction 
Association, Indiana State Teachers College, Terre Haute, 


Indiana. 
(See other side) 





Information for Contributors (continued) 

It is a matter of editorial policy to correct grammatical 
errors and misspellings, revise awkward constructions, re- 
paragraph in some instances and make other minor changes in 
styling. Whenever this amounts to a considerable amount of 
revision, or whenever any single major revision is felt to be 
advisable, the manuscript as edited will be returned to the 
author for approval before type is set. 

A study of the Journal will indicate the forms used for 
bibliographical references, tables, heads and sub-heads, etc. 
Footnotes in typed manuscript should be set off above and be- 
low by lines and typed right in at the place on the page where 
they belong rather than at the bottom of the page. In tables 
the author should, wherever possible, avoid solid vertical 
lines; tables of words and numbers can be set by machine, but 
verticle-line tables have to be hand-set and this involves extra 
expense which is charged to the author. The standard type 
used in the Journal is 10 point; the author is charged 90 cents 
per printed page for material set in 8 point type, and an esti- 
mate of any charges to be made in this connection is furnished 
in advance of publication. 





MANUSCRIPTS and editorial communications should be 
sent to: 
Dr. WENDELL JOHNSON, Editor 
JOURNAL OF SPEECH DISORDERS 
East Hall, University of Iowa 
Iowa City, lowa 


SUBSCRIPTIONS, orders and other business communica- 
tions should be addressed to: 


Dr. D. W. Morris, Business Manager, 
JOURNAL OF SPEECH DISORDERS 
Indiana State Teachers College 

Terre Haute, Indiana 








